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HAMBLINS 
ELECTRIC 
OPHTHALMOSCOPES 


THE 
LISTER-LORING 
OPHTHALMOSCOPE 


No. 503 


Hamblin’s Lister-Loring 
Ophthalmoscope is the 
ideal general purpose 
Ophthalmoscope. It has 
the same ‘Lister’ lighting 
system which has made 
the ‘Lister-Morton’ the 
accepted standard 
amongst _ self-luminous 
instruments. In place of 
the long ‘Morton’ lens 
race, however, it has the 
‘Loring’ wheel of 23 
lenses; this simplification 
results in a material low- 
ering of the price 


DIAGNOSTIC 
SETS 


A number of Diagnos- 
tic sets incorporating 
Hamblin's Ophthalmoscopes are available, 
including 

No. 305a, The Lister-Loring Ophthalmo- 
scope with an electric auriscope and three 
specula, in well-made case. 

No, 5!Sa. Hamblin’s ‘Student’ Ophthal 
moscope, the Loring-Marple, with an 
electric auriscope and three specula, in case. 

No. 495a. Hamblin’s Lister-Morton Oph- 
thalmoscope with auriscope and three 
specula. 





More extensive sets, including other diag- 
nostic instruments, are also available 





THEODORE. 
HAMBLIN L'™® 


DISPENSING OFPTICIAN 
5 WIGMORE STRHI 


ET 
LONDONWI1 

















Whisper Ninety-nine 


Every Doctor feels quite passionately about wha 
he hears down his stet hoac ope ; and if a colleague 
hears something more, or different, the fellow 
must be wrong; probably got fluff in his ear 
pieces. It is, of course, a commonplace of the 
medical achools that students’ atethos opes trans 
mit sounds quite other than those heard by their 
great white chiefs; and it is equally recognised 
that no doctor can hear as well with somebody 
else's stethoscope as he can with his own. In 
this often lifelong partnership, the instrument 
levelops a one-man-doglike devotion to ita owner 

perhaps it is the other way about. Ite form 
ms changed since Réné Laennee (as those old 
nough to have read “ Rewards and Fairiv will 
remember) devised his little wooden trumpets 


and heard for the first time..... 


We apologise for leaving thia subject in the air 
s0 to speak, but apace ia limited, You can read the 
whole delightful easay, however—and half.a-dozen 

thers equally light-hearted and informative nthe 
wlected Prosngs of Podaliriua”’, Send a pu 


jor your copy to the address below, 


VITAMINS LIMITED 


DEPT 


Upper Mall, London, W.6 


Makers ot 


BEMAX VITAVEL SYRUP VITASPRIN 
BECOVITE BEFORTISS §=PREGNAVITE COMPLEViTE 


FERTILOL CREAM CHOLINVEL eTc 








Practical details of the range of 
Trufood milks are given in the 


TRUFOOD 
MEDICAL HANDBOOK 


This Trufood Handbook for the Medical 
Profession, a convenient, pocket-size publi- 
cation, gives analyses, characteristics and 
feeding tables for all Trufood products for 
infant feeding. There is also a section of 
tables and general data on obstetric and 
pediatric subjects for quick reference. A free 
copy of this book will be sent to any doctor 
or student on receipt of the coupon below. 


























To Trufood Professional Name 
Information Service, 
GreenBank,London,E.1. 44dress 
Please send me 
a copy of your 
Medical Handbook. on 































Miss Devereux dances divinely 


Fashions in evening dress do change. This 
fashion plate from a folder we put out in 1900 
proves it. But they change almost impercep- 
tibly, and there is many a veteran customer of 
ours wearing a vintage dinner jacket or ‘tails’ 
which we made for him in the 1920's, He feels, 
and is, every bit as well dressed as his sons and 
nephews, whom he has just introduced to us 
and whose evening kit is 1955 cut. Indeed, if he 
has to contemplate new evening wear, it is only 
because he is a more dignified figure now than 
the slight athletic youth of thirty years ago. The 
garments are still excellent, and the firm who 
made them so well so long ago will do the 
same, as reasonably, today. 




















Call in at any of our shops and inspect the fine 
materials in which we are making evening 
clothes this year. 






Isaac Walton's COMPLEAT OUTFITTERS 


City Branch and Head Office, London and Home Counties Area: LUDGATE HILL, E.C.4 
WATFORD, 77 High Street. BROMLEY, Market Square. PALMERS GREEN, 363-5 Green Lanes 
NEWCASTLE, Grainger Street, YORK, Lendal House, Lendal. 







These are some of the fields about which 


we have Specialized information 
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ORAL PENICILLIN 








NITROFURANS C.U. 





DERMATOLOCY 






STILBOESTROL 
\ 
LONC-ACTINC ORAL PREPARATIONS \Z 


OUR MEDICAL INFORMATION | OUR LIBRARY 


DEPARTMENT contains an extensive and up-to-date 
welcomes enquiries from medical | collection of reprints and abstracts 
students for information and litera~ | from the medical journals of the 


ture about our preparations and their | world. 





clinical applications. Its resources are at your disposal. 


If you think we can help you, please write to 
MENLEY & JAMES, LIMITED, cotoHarsour LANE, LONDON, 5.65 


Tel: BRixton 785! 
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the filter Cip 





cigarette 


CORK TIP IN THE RED BOX «+ _ PLAIN TIP (MEDIUM) IN THE BLUE BOX 














The surgical detergent 


bor surgical ‘scrub up’’, preparation of the 
patient's skin, sterile storage of instruments, and 


all post-operative ¢ leansing and disinfection... 


- <CETAVLON? 


i} Cetrimide B.P Trade Mark 


; i Bactericide and Detergent 


“4 IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
. WILMSLOW, MANCHESTER EQ 
Vh.429 


A subsidiary company of Imper Chemn al Industries Limite 








RIDDELL’S ALL BRITISH INHALERS 


ARE UNSURPASSED FOR 
BRONCHITIS, HAYFEVER, ASTHMA 
OR FOR PENICILLIN ADMINISTRATION. 







The PNEUMOSTAT Electric Inhaler illustrated 
supplies sufficient atomised medicament for one or 
two patients at a time while a special model is 





AND THE POPULAR— available for up to six patients simultaneously. 
RIDDOBRON —_______—___—. 
ASTHMA Ten hand and electric INHALERS are available for Home, 


* 
INHALANT Office, Clinic or Hospital use. 


An illustrated coloured brochure of inhalants and inhalers suitable for all respiratory complaints will 
be sent free on request 


e RIDDELL PRODUCTS LIMITED e 


* THE LEADING HOUSE FOR INHALATION THERAPY” 


RIDDELL HOUSE, DUNBRIDGE STREET, LONDON, €.2. 
Telephone: BISHOPSGATE 0843 (3 lines) : - Telegroms: PNEUMOSTAT,. BETH. LCNDON 




















1§ years of clinical opinion 


supports the use of vaginal tampons 





and 


he 


chafing is eliminated 


there is no local irritation 


or internal inflammation 


ISSUED BY THE 


+ 


The chafing and itching of the vulva and thighs often assoc.ated with 
the use of external pads for menstrual protection is eliminated by changing 
to vaginal tampons (1). Women greatly appreciate the increased com- 
fort and sense of freedom. 

Over the past 15 years observers (1-5) have noted that tampons do not 
give rise to irritation of the cervix or vagina. One (5) found that 
cervical erosions present at the initial examination were often improved 
and never aggravated by the change to internal protection. No 
erosion, vaginitis or cervicitis is caused by this form of menstrual 
guard (3), 

Another observer (2) stated categorically that she found no evidence 
that vaginal tampons are prejudicial to health. Some gynaecologists 
use them deliberately in cases of trichomonas and monilia infections 
for treatment, or in other conditions for the prevention of additional 
contamination by extra-vaginal pathogens (4-6), 

Intelligently used, vaginal tampons represent a decided advance in 
feminine hygiene. | hey may be recommended with confidence, 


AereRences: 
British Medical journal. aa. + #4 2. British Medical Journal. asen. % 14 
j. Amar. Med. Aut, “et, 18 «0 4. Wen. |. Surg. Oba. Gynec. aon. 1. 0e 


Ame. j. Obne. Grea, wea «@ we. 6. Cin. Med. Sug. ae, « m7 


MEDICAL DEPARTMENT, TAMPA LIMITED, BELVUE RD., NORTHOLT, GREPNFORD, MIDDTESEX. 














ANTHOLOGY 


4 STUDENT 
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NUMBER NINE 





JOHN KEATS AS A STUDENT 


“In one of our conversations, about this 
period [1815-16], I alluded to his [Keats’] 
position at St. Thomas’s Hospital, coasting 
and reconnoitring, as it were, for the purpose 
of discovering what progress he was 
making...; and with that transparent 
candour which formed the mainspring of his 
rule of conduct, he at once made no secret of 
his inability to sympathize with the science 
of anatomy, as a main pursuit in life,... He 


said, in illustration of his argument, * The 





other day, for instance, during the lecture, 
there came a sunbeam into the room, and 
with it a whole troop of creatures floating in 
the ray; and I was off with them to Oberon 
and fairyland.’ And yet, with all his self- 
styled unfitness for the pursuit, I was after- 
wards informed that at his subsequent 
examination he displayed an amount of 
acquirement which surprised his fellow- 
students.” 

CHARLES COWDEN CLARKE (“ Hecollections of 


Writers” by Charles and Mary Cowden Clarke, 1678) 


he One af g series presented by 
BURROUGHS WELLCOME & CO. (The Welleome Foundation Ltd.) LONDON 
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Perfect Cast—after 3 weeks’ hard wear! 


makes it the most economical plaster of Paris 


rHE BANK MANAGER of a small Essex town, 
fell and suffered a Colles fracture. Here is the 
Gypsona cast which was removed three weeks 
later. The thin, even formation is a character- 
istic of a Gypsona cast. This thin, light cast is 
made possible by the high plaster content of 


Gypsona which gives exceptional strength and 


bandage. 

The clean, porcelain-like appearance of the 
cast, still intact after three weeks’ wear, is 
further evidence of the quality of the fine 
ground Gypsum and the high plaster content of 
this remarkable bandage. 


Gypsona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Gypsona bandages are made by Smith & Nephew Ltd., Welwyn Garden City, Herts. 








Iter II en AIAN ANA NI AP bl NAY (OO 
The Problem of the Peptic Ulcer Patient 


La Nay, 





Clinical evidence on a considerable scale more than 
warrants the use of Roter tablets in cases of chronic 
gastric or duodenal ulcer where the alternative 

appears to be hospitalisation or surgical intervention, 
Often, the patient experiences dramatic relief from 
pain without recourse to a restricted way of 

living or stringent dietary measures. Healing is usually 
accelerated and relapses are relatively few. Furthermore, 
Roter contains no narcotics, and has no side-effects. 
Roter therapy may indeed provide a possible solution 
to intractable peptic ulcer, Literature and a full 

trial supply will be sent you gladly on request. 


IN PEPTIC ULCER 


Packings: Tins of 40, 120, 640 
and dispensing size, 720 (P. 7. Pree 
Prescribable on NHS. form E.C10 





F.A.I.R. LABORATORIES LIMITED 
179 HEATH ROAD, TWICKENHAM, MIDDLESEX 
Telephone : POPesgrove 2028 


Staavia 
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THE OBSERVER is essentially a newspaper for students 
of all agés. It is. written by people who are not ashamed to 
call themselves students after many years of study ; in fact, 
they cheerfully face the prospects of being students for life 


Let’s face it—we don’t cater for all tastes. There are no 
” 


strip cartoons, no startling revelations of “ private lives”’, 
no dabbling in crime and sex for the fun of it. 


What you will find in the OBSERVER is a reliable news 
service, first-rate book reviews, outspoken comments on the 
week’s events, and a Political Diary that is frequently 
irritating but never dull. 








You will find Edward Crankshaw writing on Russian 
Affairs, Eric Blom on Music, C. A. Lejeune on Films, and 
Kenneth Tynan on Drama, If you are a gardener, a 
naturalist, or a sportsman, if you like chess, bridge or cross- 
words ; even if none of these subjects interests you, and all 
you want is to hear one single, independent voice above the 
clamour of the axe-grinders, 


LOOK IN NEXT SUNDAY’S 











This edwertisemen: was writen by A A Denman, of Ruston College, Oxford, and dengned by Ann Soush, of Camberwell School af Arts and Crafrs 











Over fourfyears’ usages in general medical practice through- 
out the world has established Chloromycetin* as today’s 
foremost broad spectrum antibiotic. Among the significant 
advantages that have placed Chloromycetin in this un- 
rivalled position are its rapidity and effectiveness of 
absorption, swift consistent response, outstanding 

tissue diffusibility plus a remarkable flexibility of 
treatment to meet varying clinica! conditions. Develop- 

ment of resistance to Chloromycetin by the common patho- 
gens is extremely rare and the facility with which it is absorbed 
accounts for the low incidence of gastro-intestinal upset. 


ULL ALAaEL en Lee 


PENSION CHLOROMYCETIN PALMITATE 


CHLOROMYCETIY |S 


+ tL ALA + AR OROPS 





Tue gpie\¥e* 
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*Trade Mark 


PARKE, DAVIS & COMPANY, LIMITED (Inc, U.S.A.) Hounslow, Middlesex. Tel: Hounslow 236! 
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THE MEDICAL DEFENCE UNION Ltd. 


INCORPORATED 1885 Registered Office Telephone EUSton 4244 
TAVISTOCK HOUSE SOUTH, TAVISTOCK SQUARE, LONDON, W.C.!. 


Secretary: ROBERT FORBES, M.B., Ch.B. 


IMMEDIATELY AFTER QUALIFICATION, YOU should take steps to apply 
for membership of The Medical Defence Union to secure protection against 
legal actions arisin ng out of the pursuit of _ profession. 

Every Medical and Dental practitioner, from the humblest to the most 
distinguished, requires the protection of a defence organization. Membership 
is a Guarantee of Security. 

THE INDEMNITY afforded to members in respect of a case undertaken by The 


Union Is an invaluable feature in view of the large damages and costs that can 
result from an adverse verdict. 


PROTECTION is also provided on special terms to Medical and Dental practitioners 
resident and practising overseas. 


ENTRANCE FEE 10s. ANNUAL SUBSCRIPTION £1 for each of the first 
three years for newly qualified entrants, £2 each year for members of more than 
three years standing. (No entrance fee payable by candidates for election within 
one year of registration with General Medical Council or the Dental Board.) 


MEMBERSHIP EXCEEDS 41,000 
Forms of application for membership obtainable from the Secretary. 
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ESTABLISHED IN 1649 
Old in experience but young 
in ideas 


M. MASTERS & SONS LTD. 
240, New Kent Road SE.!. 


THIS 6 
OUR PLASTIC 
CERVICAL COLLAR, 
LUGHT IN WEIGHT 





HYGIENIC TO WEAR 
AND NEAT IN 
APPEARANCE 

It’s the special ‘nutty’ flavour of ripe, whole 
We manufacture all types of wheat ey Galle Viso-Went so Gdlisious. 
ORTHOPAEDIC & SURGICAL APPLIANCES Convalescent patients enjoy it, and as an im- 
and are anxious to cooperate with portant constituent of many balanced diets, 
doctors and surgeons to design the correct it is nourishing and digestible. Enquiries will 
appliance for the individual patient. be welcomed from the Medica! Profession 
Phone: ROONEY 3441/2 interested in the dietetic qualities of Vita-Weat 


ALSO AT LIVERPOOL AND BAISTOL 








PEEK FREAN & COMPANY LTD., LONDON, 8.8. 16 
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COLOUR 


IN this issue, we are publishing, for the 
first time in the history of the Journal, 
some colour plates. That we have been 
able to do so, is due to the generosity 
of Dr. Gibson, since the cost of colour 
printing verges on the astronomical. Town 
life is extraordinarily drab, hospital life 
being no exception; and one feels that 
any attempt to introduce a little colour into 
such surroundings is fully justified. Here, 
the word “colour” is not being used in its 
wider sense, to denote variety and interest 
in life, of which, surely, there must be plenty 
at Bart's; but in its strictly artistic sense. 
As the dictionary somewhat clumsily puts 
it: —* That in respect of which bodies have 
a different appearance to the cye independ- 
ently of their form.” 

Recently, the author went on a visit to 
Norway. His companions, who had not 
previously been to Norway, remarked on the 
lack of colour in the country. There was 
only the white of the snow and the black of 
the forests. However, when they returned 
to the uniform griminess of London, with 
its dull grey sky, they began to remember 
the bright sun, the clear blue sky. the 
sparkle of the fresh snow, and the colourful 
costumes of Norway. 

It seems that dust and dirt accentuate any 
lack of colour. One can scarcely imagine 
the transformation if London were suddenly 
to be scrubbed clean overnight. Some rough 
idea may be obtained by contrasting the 
outside and inside of Bart’s. The wards, 
although they contain no more colour than 
the exterior, create a much stronger impres- 
sion of colour as a result of their freshness 
and cleanliness. In the washed walls and 
polished floors, shades are seen which would 
be completely masked by dirt Even the 


uniform of the nurses, which is somewhat 
drab, to say the least, is given colour by its 
immaculate starching. 

It would be most excellent if Bart's were 
to take the lead in imparting a little more 
colour to London. Were it not for the 
expense, a thorough scrubbing down similar 
to that recently carried out on the Senate 
House in Cambridge, would transform the 
outside stonework which is, presumably, a 
mellowed yellow under its coating of grime. 
A few coats of bright paint on the seats in 
the Square would do no harm. And while 
repairs are going on near the Student's 
Cloakroom, would it not be possible to pick 
out in gold the letters over the entrance 
“ Whatsoever thy hand findeth to do, do it 
with thy might”? Some windows would 
benefit from being cleaned more frequently. 
Even in summer, the Pathology Laboratory 
is but weakly illumined by a few rays of 
sun, the sole survivors of a perilous journey 
through dense layers of dirt. 

Finally, perhaps a little more colour could 
be foisted on the doctors and students. They 
look peculiarly anaemic in their uniform 
white coats. Perhaps they might acquire 
some colour on the lines of the purple 
epaulettes worn by the Physiotherapists 
Several possibilities spring to mind 
surgeons would naturally wear scarlet. For 
physicians, possibly blue and pink stripes 
would be apposite, signifying the all-seeing 
eye and the all-palpating finger. The 
epaulettes of the Skin Department would be 
of a rosaceous hue, and, of course, black 
would be for Eyes. 

Who knows? If matters progressed, 
Bart’s might be known in twenty years time 
as the most colourful Hospital in the British 
Empire 
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Appointments 
G. R. Kinross Wright has been elected to 
the Assistant Editorship. 


J. Chalstrey has been elected to the 
Assistant Managership. 


12th Decennial Club (1925-35) 


The Annual Dinner of the 12th Decennial 
Club will be held at the Naval and Military 
Club, Piccadilly, on Friday, May 6, at 
7.15 for 8 p.m. Will any member who does 
not receive a card, or any eligible non- 
member who would like to attend, please 
communicate with W. D. Coltart at 58 
Harley House, N.W.1. 


Our Roving Correspondent writes : 

“ Bumping Races on the Tideway? It 
can’t be done, The river's too wide. What 
about the tugs ? How can they be started ?” 
This was the chorus which greeted the 
suggestion put forward by James Hadfield, 
Captain of Boats at St. Thomas’ and son 
of Professor Hadfield, In spite of this, the 
answer, or an attempt at an answer, will be 
seen in May when the United Hospitals 
Rowing Club have announced their inten- 
tion of holding Bumping Races on the Tide- 
way for the Hospitals and any crews from 
the University of London who care to enter. 
The Hospitals Cup will go to the Hospital 
ending head or highest, after three nights 
racing. These races will provide keen com- 
petition for all who enter for three nights, 
and what is more, crews will be racing 
amongst crews of approximately their own 
standard. They should encourage more 
crews to take part, and even in lean years 
clubs will endeavour to help crews on the 
river. 

The starting order is bound to be a matter 
for conjecture, and the significance of the 
first year’s results may be difficult to assess. 

Nevertheless, Bumping races provide a 
better spectacle than almost any other form 
of rowing, and a lot of the atmosphere is 
created by spectators with their whistles, 
rattles, guns, alarms and other excursions. 
So your vociferous support on the towpath is 
sought on May 18, 19, and 20. 
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It is believed that a certain Rugger Club 
with whom Bart’s has had more than the 
usual number of fixtures, intends to see that 
Bart's Rugger Club does not attain the same 
ascendancy in the Summer Races as it has 
until recently enjoyed at the Winter Regatta. 


The Visick Memorial 


The photograph on the opposite page 
illustrates the Visick Memorial, which con- 
sists of three memorial panels decorated with 
figures of men and women famous in the 
history of medicine. It was dedicated on 
October 11 of last year to the medical 
profession, and in particular to Mr. Visick, 
who died in 1949. 

Mr. Arthur Hedley Clarence Visick gained 
an entrance scholarship to St. Bartholomew's 
Hospital in 1915. He won many prizes and 
distinctions whilst at Bart's, including the 
Foster Anatomy Prize, the Willett Operat- 
ing Medal, and the Brackenbury Prize. Part 
of his education was carried out in Michigan, 
and among his earlier appointments he was 
assistant surgeon and _ instructor in 
orthopaedic surgery at the University of 
Michigan. 

Mr. Visick went to York in 1926. He was 
appointed an honorary surgeon to the 
County Hospital, where he specialised in the 
surgery of the stomach and of the thyroid. 
He held many professional appointments in 
Yorkshire. He was on the Surgical 
Specialist Panel for the Leeds Regional 
Hospital Board, and a member of the York 
‘A” and Tadcaster Hospital Management 
Committee, as well as chairman of the 
County Hospital House Committee. In 
1947, Mr. Visick was awarded the Hunterian 
Professorship of the Royal College of 
Surgeons, and in 1948 he received the Bishop 
Harman prize for his research work in con- 
nection with the treatment of gastric and 
duodenal ulcers, 

After his death, a memorial fund was 
opened, and when the total exceeded the 
amount necessary for the panels, the surplus 
was used to provide annual prizes for the 
best surgical nurses at the York City and 
York County Hospitals. 

The three w n panels are erected on 
the screen in the South Choir aisle of the 
Minister. The design was conceived by the 
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Dean of York (Dr. E. Milner-White), and 
the work executed by Mr. H. J. Stammers, 
a York artist in stained glass. The central 
panel has a figure of Christ on the cross, and 
St. Peter, St. John and Florence Nightingale 
are depicted on the others. The figures are 
ictually made of gold leaf, and are touched 
in with colour 

The inscription reads:- “In grateful 
memory of the merciful work of the surgeons 
ind physicians of York through the centuries, 
and of Arthur Hadley Visick, surgeon, 
1897-1949.” 


Wessex Rahere Club 

The Spring Dinner of the above Club will 
take place at the Royal Clarence Hotel, 
Exeter, on Saturday April 30th. It is hoped 
that Dr. E. B. Strauss will be present as 
Guest of Honour. 

Membership of the Club is open to all 
Bart's men practising in the West Country. 
Further details will be circulated to Members 
and to any other Bart's men who are inter- 
ested and who will get in touch with the 
Hon. Secretary, Mr. A. Daunt Bateman of 
1! The Circus, Bat! 
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The Visick Memorial 


courtesy of the Yorkshire Evening Pre 
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LETTERS TO THE EDITOR 


The QARANC Advertisement 
Dear Sir, 

Is this the way you put on a sling? I hope 
not! I also hope that some Bart’s nurse will 
answer the call to nurse in the service of the 
Queen and then she can show this Army 
Sister how to do it. Clearly, they have had 
no proper instruction since I left the Army 
in 1946! 

Yours faithfully, 
SEYMOUR PHILPS. 


Visits v. Attendances 
Sir, 

In Mr. Bergel’s “ A week with a London 
G.P.” (March Journal), we find 168 visits 
against 37 attendances. If visits have their 
usual meaning of visits to patients in their 
homes, and attendances denote attendances 
at the surgery, it would a r that these 
figures have been transpo in error. As 
they stand, they give an entirely false picture 
of work in GP 

For example, it would be an extraordinary 
practice in which one-third of the attend- 
ances at surgery consisted of women re- 
quiring contraceptive advice. 

I believe the A: V ratio to be in the region 
of 3:1, and I agree that November would 
be an average month. Mr. Bergel’s figures 
produce an A:¥V ratio of. 0.22:1, which 


simply doesn’t ha , 
Yours faithfully, 
B. BuRNS. 


Bleeding Piles 
Dear Sir, 

Whilst sorting out a long-forgotten box of 
papers today, | came across the following, 
addressed to my late father, and dated 
April 11, 1928:— 

Dear Mr. M——, 

I am very sorry to hear of your trouble 
and hope to hear soon that you are in a fair 
way of recovery-I have heard of duo-denal 
ulcer and I think it is connected with 
“ Piles.” I have just had a touch of — 
Piles owing to eating barley with soup- 
asked our cook to leave it in the soup. (I 
had asked for barley water with the soup) 
and she intended to throw the barley itself 
away——but I told her not to and eating the 
barley for about a week caused two of the 


family to get “ bleeding piles ”—the doctor 
said as two of us got it at the same time 

it must have been the barley but we are 
alright again now. I never had “ bleeding 
piles ” before). 

With every best wish for your speedy 
recovery. 

Yours sincerely, 
Thomas M 

P.S. Is not Barley left in Scots Broth ? 
1 never heard of its being a Heating food 
before. 

I reproduce the letter exactly as it was 
written. My father had been operated upon 
for a d nal ulcer, but thanks to the 
wisdom and foresight of the nursing staff, 
was not dosed with post-operative barley so 
was spared the wae ar 4 of suffering from 


“b—— piles”! thought this might 
amuse you. 
Yours faithfully, 


SHEILA M. 
(ex St. B.H. “ Nursery ” 
or “ Nunnery ™) 


Professor Christie 
Dear Sir, 

Being one of the many people —nurses and 
students alike—who have worked on either 
Starmore or Garrod wards; I have great 
respect and admiration for Professor Christie. 
Much was my pleasure, when opening the 
Montreal Gazette to see across the second 
page “ McGill, R.V.H. name Scot to 3 top 
Posts”; and to discover that “ The Prof” 
has been so highly appointed. 

As he is so much part of “ Bart's,” I 
thought you might be interested with the en- 
closed cutting showing how he will be 
acclaimed on this side of the Atlantic. 

Yours faithfully, 
THERESA M. BENDIXSON. 


A brilliant Scottish medical scientist and 
teacher, Dr. Ronald V. Christie, is returning 
to Montreal to accept three senior positions 
at the Royal Victoria Hospital and McGill 
University, it was announced yesterday. 

Dr. Christie has been appointed to the 
posts of physician-in-chief of the hospital, 
succeeding Dr. Walter de M. Scriver. He 
also becomes professor of medicine and 
chairman of the McGill department of 
medicine, succeeding Dr. J. S. L. Browne. 
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MISS VAUGHAN 


MARGARET VAUGHAN, a devoted servant of 
St. Bartholomew’s Hospital, died in Luke 
Ward on January 14, 1955, at the age of 62. 
She had worked in the Hospital or the Col- 
lege, with one intermission, for more than 
thirty years and so was a familiar figure to 
staff and students in the numerous capacities 
in which she served. She was the elder 
daughter of the Rev. John Vaughan, rector 
of Droxford in Hampshire, but when her 
father became a Canon of Winchester the 
family moved to a lovely house in the 
Cathedral Close. She was sensitive to her 
surroundings, and some of her prejudices 
derived from this close-up view of English 
ecclesiasticism ; she also developed a feeling 
for many of the gracious things of life such 
as are fostered in the society of a Cathedral 
City and of a great Public School. She had 
no thought of a career in medical or scientific 
circles, but it so happened that during the 
first World War she undertook work as 
amateur assistant to an American doctor in 
a small laboratory in Winchester. Her 
natural competence enabled her to acquire 
some proficiency in this unexpected sphere, 
and when, in 1923, the late Professor George 
Gask was seeking a technician to help in a 
special investigation in the new Dunn 
Laboratory, she applied for the post. She 
was engaged at sight, the term of her 
appointment being limited to six weeks, a 
period thought to be ample for the work 
planned on the histology of “chronic 
mastitis.” In that short time, however, 
Margaret Vaughan, or MV as she soon came 
to be known, had proved that she was indis- 
pensable. It was unthinkable that the work 
of the Dunn Lab. could be carried on with- 
out her. So weeks became months and 
months years, while MV became an impor- 
tant, though unobtrusive, factor in the success 
of the first Surgical Professorial Unit estab- 
lished in London. She possessed a remark- 
able faculty for acquiring skill in any new 
task that she was asked to undertake, so 
that in addition to doing all the ordinary 
routine investigations she became an expert 
histologist and photographer, not only of 
microscopic sections, but also of clinical 


conditions, being thus the forerunner of the 
present Photographic Department. With 
Sir Thomas Dunhill as Assistant Director of 
the Surgical Unit the treatment of patients 
with toxic goitre was an important feature 
of the work, and when there was a demand 
for the measurement of basal metabolic 
rates it was MV who soon became the only 
technician able to produce consistent results 
in these difficult estimations. She was 
characteristically clever in managing both 
the machine and the patient. Her versatility 
was further shown by her ability to combine, 
after two or three years, private secretarial 
work with her hospital duties. For more than 
fourteen years she led a double life, each 
day being nominally divided into two half- 
days in which she functioned first as 
technician, then as secretary ; but in fact she 
did much more than a full day’s work in her 
dual capacity. 

During the early part of the second World 
War MV remained in London working at the 
Hospital, but in 1940, after an attack of 
pneumonia, she was found to be .suffering 
from an active pulmonary tuberculosis. She 
was sent from St. Bartholomew’s to Pap- 
worth Sanatorium under Sir Pendril Varrier- 
Jones, and so was recovering there when he 
suddenly died early in 1941. “As you may 
imagine,” she wrote on February 2, “ this 
backwater has been shaken to its founda- 
tions by VJ’s death. There was a lying-in- 
state this morning in the hall of the Hall, 
with local Home Guards with arms reversed 
standing at the four corners of the coffin. 
It was really rather impressive ; there was a 
short service and everyone, male and female, 
wept unashamed (I don’t think they were 
crocodile tears) and all the villagers came 
and brought bunches of flowers, and then 
we went away. It only lasted about ten 
minutes and was a tribute that I think VJ 
would have liked.” The day before his 
death Sir Pendril had told MV that she could 
begin to do some work, and soon she was 
again employed, helping with tuberculosis 
research. The lesion in her lung became 
quiescent, but was followed by a progressive 
fibrosis and bronchiectasis, so that she never 
again regained full health. She left Papworth 
in 1944 and returned to St. Bartholomew's 
where she presently took charge of the stu- 
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dents’ library in Charterhouse Square, living 
in a flat nearby. Her duties were within her 
reduced capacity, but as the years passed she 
became progressively more limited in her 
range, until in 1954 she was made a pen- 
sioner of the College with nominal duties. 
Her last years were thus a long struggle with 
ill-health, though she accepted her trials with 
courage and humour—a shining example to 
her many friends of how to bear adversity 
with uncomplaining dignity. 

MV was one of those undemanding people 
who are willing to give their best services to 
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an institution for a modest reward, although, 
if they had had ambition, they could have 
made a career in a more conspicuous posi- 
tion. For, as her friends recognised, she had 
remarkable intelligence, loyalty, skill and 
powers of organisation. Her tongue was 
sometimes sharply critical and her prejudices 
strong, but warm humanity tempered her 
acerbities which could always be turned off 
with a laugh, so that she gained the warm 
regard of everyone with whom she came in 
contact. 
Sr.D 





LOST OPPORTUNITIES 


by J. D. PARKER. 


She was the girl that I adored, 
A symphony in starch ; 
I saw her first in Lucas ward, 
One wintry day in March. 
I thought it best to watch and wait 
And didn’t ask her for a date, 


One starlit night the scene was set 
I found her standing near ; 
Perhaps she'd like a cigarette ? 
I murmured in her ear. 
She turned and whispered softly back : 
“ You'll waken all the patients, Jack.” 


I looked for her in vain next day, 
Until I met her friend 

Who told me she had gone away 
For duties at Hill End. 

Perhaps I should have been more bold 

But then I’m only nine years old. 
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CUTTING FOR STONE 


by A. W. BADENOCH. 


STONE in the bladder is a comparatively rare 
disease in this country, in Western Europe, 
and in North America, and when it occurs 
is almost always secondary to some obstruc- 
tive condition. Throughout the ages, how- 
ever, and right up to the twentieth century, 
it was a common and painful complaint in 
children, especially in the poorer classes. It 
still quite commonly occurs in children in 
China and India and there seems little 
doubt that it is then due to a dietetic defi- 
ciency. It has been suggested that there is 
too small a quantity of soluble calcium in 
the food, and that the lowered incidence in 
the more civilised countries followed an in- 
creased ingestion of milk and a higher pro- 
tein-carbohydrate ratio in the diet both of 
the mother and of the child. According to 
Joly (1929), probably the earliest known 
vesical calculus is that which was discovered 
by Elliot Smith in the grave of a pre-historic 
Egyptian at El Amara, and it was calculated 
that it had formed about 7,000 years ago. 
Very few stones were found in examination 
of a large number of mummies, so it may 
not have been a common condition in ancient 
Egypt. On the other hand, only the com- 
paratively wealthy could afford to be 
embalmed, and they probably enjoyed a 
fairly liberal diet. 

The origin of the surgical treatment of 
Stone in the Bladder is hidden in the past. 
It is thought that lithotomy was performed 
by Hindu Surgeons 2000 Bc. (Rose 
1947) and by Egyptians about 1500 B.c. 
The Hindus were often quite expert, and in 
the fifth Century writings of Susruta (quoted 
by Joly) 121 surgical instruments were 
described. These ancient surgeons were 
careful and clean, and not only cut for stone 
through the perineum, but performed supra- 
pubic lithotomy, about the beginning of the 
Christian Era. 

It is interesting that little or no change 
should be made in the treatment of a com- 
mon and painful disease for thousands of 
years, since there were really no dramatic 
alterations almost until the Listerian Era 


of Surgery. It may well be that this was 
largely due to the Hippocratic Oath which 
forbade cutting for stone. Although Nittis 
(1939) suggested that it was castration which 
was really forbidden in the Hippocratic Oath; 
up to the middle ages, the leaders in medicine 
and surgery accepted the usual interpretation 
of the Oath, and were against any member 
of the profession performing a lithotomy. 
Moorish and Moslem physicians were also 
against perineal lithotomy on_ religious 
grounds and even went so far as to say that 
the eye of the true believer could not rest 
without sin on the part exposed for the 
operation. By an edict of Pope Innocent IIL. 
in 1215, in which bloodshed was said to be 
incompatible with the divine mission, the 
antagonistic attitude to surgery was almost 
universal, 

Perhaps it is little wonder that it was left 
in the hands of barbers and itinerant 
mountebanks, Death frequently occurred on 
the day of the operation from bleeding. 
Pelvic cellulitis with spreading infection from 
extravasation took a further toll within the 
first ten days and if the patient survived, the 
resulting fistula “ made life unbearable and 
unbecoming for a free man.” What then 
was the nature of this operation? According 
to Paul of Aegina, Celsus (A.D.30) gives one 
of the earliest descriptions. It is probable 
that he himself never performed the opera- 
tion but merely described the method 
employed in Alexandria at that time as the 
surgeons in this city had become famous for 
their method. Celsus forbade the operation 
except if every other method should fail. He 
advised that it should only be performed on 
children between the ages of nine and four- 
teen and then only in the spring time. Some 
pre-operative treatment was to be given- 
the patient was kept on a sparse diet before- 
hand and just before the operation, was made 
to walk about so that the stone might come 
to lie in the neck of the bladder. “ A strong 
and experienced person sitting on a high seat 
is to take the patient and hold him secure, 
his buttocks being placed on the assistant’s 
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knee, his legs being drawn up, and his hands 
placed on theirs and held there.” If the 
patient were strong, two other assistants one 
on each side, helped to hold him whilst two 
further assistants were required to be at hand 
in case of necessity. The surgeon * having 
pared his nails” introduced the index and 
middle fingers into the rectum, the stone 
was hooked or pressed down and made to 
bulge on the perineum. A curved incision 
was then made over the bulge until the 
bladder was reached and opened, and 
perhaps with an added incision at right angles 
to the first, the opening was dilated to a size 
just larger than the stone. If the latter was 
small, it was sometimes pushed down and 
extracted digitally but usually a hook or 
crotchet was necessary to effect this. Bleed- 
ing of course, always occurred and if it did 
not readily stop the patient was made to sit 
in a bath formed of a strong solution of 
vinegar and salt. No mention is made of 
what happened to the lithotomist should the 
patient bleed to death, but no doubt more 
often than not he would have already made 
a very hurried departure, At any rate, it was 
usual! for him to proceed on his journey 
within 48 hours of the operation and leave 
the poor patient to recover as best he might. 
If inflammation came on after the operation, 
Clysters (bowel washouts) were recom- 
mended, together with warm baths, venesec- 
tion and the application of cloths dipped in 
oil to the wound. Ominous symptoms after 
the operation were violent pain in the part-— 
probably from extravasation and pelvic 
cellulitis—pain just below the navel—pro- 
bably peritonitis—coldness of the extremi- 
ties, prostation of strength, loss of appetite 
and at last singulatus (persistent hiccup and 
involuntary discharges from the bowels. 
This operation of Celsus was known as the 
Apparatus Minor since it only required two 
instruments—a knife and a hook. In 
England, it was always known as “ cutting 
on the Grippe” i.e. on the grasped stone, 
and was the only operation to be practised 
for hundreds, if not thousands, of years. 
Some little attempt was made at improve- 
ment by more educated members of the 
community and Benedict at the Monastery 
of Monte Cassino developed a reputation 
for stone cutting (Rose 1947) about 1000 
aD. Henry Il of Bavaria, visiting the 
Monastery, was put to sleep and awa 
to find the stone in his hand. This “miracle” 
is depicted in a wood carving on the pulpit 
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of the cathedral at Bamberg. The Emperor, 
naked but for his crown, is shown supported 
on a high pillow and the operator having 
made a cut with his right hand is seen to 
be extracting the stone with his left. 

In the sixteenth century, some changes 
occurred and the incision came to be made 
on to a grooved director or catheter. This 
guided the knife into the bladder with 
rather less damage to the surrounding parts. 
The early or median approach was per- 
formed through an incision in the mid line 
and was popularised by a Neapolitan sur- 
geon, Marianus Sanctus Bartolinis. It was 
suitable for employment in patients of all 
ages. Frére Jacques (1651-1716) apparently 
quite fortuitously discovered the lateral 
approach which ultimately became the least 
dangerous of all the lithotomies because of 
diminished perineal bleeding. Both the 
median and lateral incisions were done on to 
a staff and required more instruments than 
the Celsus ration. Because of this they 
were called Major + or, in this 
country, Cutting on the Staff. Frére Jacques 
was the best known of all the itinerant litho- 
tomists of the seventeenth century. He was at 
first a labourer, but later became a soldier 
and went to Italy. Whilst there, he learnt the 
operation of cutting for stone from an Italian 
specialist and acquired some skill and a very 
considerable reputation in performing it. He 
had probably very little clerical status but 
assumed the title of Frere Jacques (Douglas, 
1726). Apparently, quite accidentally, as at 
first he had no anatomical knowledge, he 
found that lateral lithotomy gave rise to fewer 
complications. In his original operation, he 
made the incision well to the left of the mid 
line and by opening into the ischio-rectal 
fossa had an improved access to the bladder. 
The rectum was less often injured as also 
were the corpora cavernosa and the internal 
pubic vessels. A curved staff without a groove 
was passed along the urethra into the blad- 
der, a two-edged triangular knife was then 
inserted into the ineum near the ischial 
tuberosity and pushed sharply in until it went 


through the posterio r wall of the bladder and 
met 2 Staff. 


These operations were all done in public. 
Having removed the stone, the operator ob- 
tained the signature or mark, from some 
admiring witnesses, on a certificate to say he 
had obtained a cure. Like all other itinerant 
lithotomists he moved on to the next villa 
before complications occurred. Later, 
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Frere 


learnt some anatomy and claimed that he 
entered the bladder, still from the side, by 
dividing only the neck and prostate: “ this 
incision being finished, he thrust his finger 
through the wound into the bladder to find 
out the stone and having observed where it 
lay he introduced an instrument to dilate the 
wound, Upon this dilator, which he calls his 

ynductor, he thrust in a pair of forceps and 
laid hold of the stone and pulled it out.” 
(Douglas, 1726) 

In the course of his travels, he visited Hol 
land and the Burghers of Amsterdam were so 
impressed by his operation that they pre- 
sented him with a portrait of himself, and a 
set of bladder sounds made of gold, Frére 


Ja Jues 


Jacques, according to his adulators, lived a 
life of simplicity and so had the golden 
sounds melted down and distributed the pro- 
ceeds to the poor. He had a sure and steady 
hand and was of intrepid and undaunted 
courage and resolution, all of which virtues 
he required to offset his lack of anatomical 
knowledge 

Despite the fact that Frere Jacques was the 
most renowned of all the lithotomists at that 
time, his operation was a bad one and 
Monsieur Mery as quoted by Douglas, having 
fully investigated his claims, thought little of 
them. Of sixty-three patients operated on by 
him in the Hotel Dieu and Charite in the 
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William Cheseldon 


pring of 1698, twenty-five died soon after the 
peration, thirteen left the hospital but in 
ome of these the wounds later broke down, 
and the other twenty-five remained in hos- 
pital, some with incontinence of urine and 
some with fistula, This did not help his 
reputation and by many he was thought to be 
in imposter, a liar and showman, without 
claim to be considered either cleric or 
hirurgeon 

The operation of Frere Jacques however, 
was improved upon by Johannes Jacobus 
Rau (1668-1719) who was Professor of 
Anatomy, Medicine and Surgery at the 
University of Leyden. Rau was born in 
Baden and amongst other claims to fame, 
was surgeon on the ship which brought 
William to England. He dissected the bodies 


of some of those who had died in Amsterdam 
soon after the operation, and saw that, in 
these cases, Jacques had entered the bladder 
at too high a level and had gone through 
the posterior wall instead of through the pro- 
State and vesical neck. Rau therefore added 
a groove 40 the convex side of the catheter 
director and by this means his knife entering 
the groove was always guided to cut the 
bladder neck and prostate with certainty 
According to Douglas, Dr. Albinus who was 
a pupil of Rau’s described the latter method 
to Cheseldon, although others claim that Rau 
kept this advance secret and that Cheseldon 
had to find it out for himself. Whichever is 
correct, there is no doubt that Cheseldon 
became the most skilful of all the lithotomists 
and was recognised as such throughout 
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Europe. Taking into account only such 
cases as had been operated on in hospital, 
and therefore witnessed, he produced mor- 
tality figures which had not previously been 
thought possible, let alone achieved, William 
Cheseldon (1688-1752) was apprenticed at an 
early date to James Ferne who was litho- 


tomist and principal Surgeon to St. Thomas’ 


Hospital, and succeeded his chief in 1719. 
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At first he tried out the high operation or 
suprapubic lithotomy, but quite soon reverted 
to the perineal approach. Dis-satisfied with 
Rau’s operation as described, he evolved a 
technique of his own. Although rather 
similar to that of Rau, the incision was made 
laterally “ between the musculus accelerator 
urinae and erector penis and by the side of 
the intestinum rectum.” This avoided the 











Knives used in lithotomy by Rosset, illustrated by Cheseldon 
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vascular bulb. The staff in the urethra was 
felt and cut upon beyond the corpora 
cavernosa urethrae into the prostate, cutting 
from below upwards to avoid wounding the 
gut, which was held out of the way with a 
finger. He then passed a gorget into the 
bladder and followed this with forceps which 
felt, seized, and withdrew the stone. Blood 
vessels were tied by the help of a crooked 
needle and the only dressing was a little lint 
smeared with blood so that it should not 
stick too long on the wound (D’Arcy Power 
1931). Cheseldon had perfected the opera- 
tion. Few approached him in skill and speed 
and no one beat his record of 45 seconds 
from start to finish. His fee for a private 
case was £500—not exactly sweated labour. 

In St. Thomas” Hospital he cut 213 cases, 
three died in the first fifty and three in the 
second ; of the last 113—14 died, which is 
some 9°, compared with Frére Jacques 40% 
of deaths. The reason why the mortality 
increased in the later group of cases, was 
that he tackled even the most miserable and 
aged, and undoubtedly many of them must 
have had enlarged prostates or other lesions. 
As the result of his work, lateral lithotomy 
became a relatively safe procedure and whilst 
it was to a large extent replaced by litholo- 
paxy in the latter half of the nineteenth 
Century, it was not until asepsis and 
anaesthesia made the suprapubic approach 
safe, that it was finally abandoned. 

And what of St. Bartholomew’s Hospital 
in this history of lithotomy? The first 
lithotomist appointed to the Hospital was in 
1612. He was Robert Murrey and his salary 
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was £6 13s. 4d. per annum. By 1663 the 
salary for this office was raised to £15 per 
annum (Moore 1918). In 1683 Olive Adams 
was Sister in the cutting ward, which was 
reserved for lithotomy cases. It can be seen 
that St. Bartholomew's at that time had a 
Genito-Urinary Departmen. In 1712 John 
Bamber—a barber surgeon—was the last to 
be appointed lithotomist to the hopital, and 
subsequently the office was given to such of 
the surgeons or assistant surgeons who 
wanted it. Bamber, incidentally, was the 
first to perform a lateral lithotomy in 
England. The operation of mountebanks 
and itinerant fair vendors retained its 
dramatic value and continued to draw spec- 
tators now of course, within the profession, 
right to the end, At St. Bartholomew’s, a 
lateral lithotomy was always placed first on 
the operating list. Students crowded the 
theatre and the front bench, reserved for the 
visiting staff, was always filled. Sir Thomas 
Smith, Surgeon and lithotomist to the Hospi- 
tal from 1864 to 1898, could extract a stone 
in 59 seconds, and Sir William Savory, on the 
staff from 1861 to 1891, took but two seconds 
longer. Both surgeons held the knife in their 
teeth (Power 1930). This was a survival of 
an age-long tradition when the fingers of the 
left hand were occupied in the rectum con- 
trolling and fixing the stone when “ cutting 
on the Grippe.” The speed and dexterity 
required for this operation must have been 
considerable but so also was the resolution 
and bravery of both patient and surgeon. 

Assuredly, this was not a procedure which 
can arouse any nostalgia for the good old 
days. 


[ would like to thank Mr. J. L. Thornton for his assistance in finding for me so many 
interesting references, and Mr. Harrison for reproducing the illustrations. 
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THE TREATMENT OF RENAL CALCULUS BY 
PARTIAL NEPHRECTOMY. 


By RICHARD POYNTZ-WRIGHT 


[He operation of partial Nephrectomy has, 
as its object, the prevention of recurrence of 
renal calculi. This recurrence is so often 
seen after the usual operations which merely 
involve the removal of the stone. The opera- 
tion is based on the hypothesis that there is 
some local factor or factors concerned in the 
formation of calculi which, clearly, can no 
longer operate if the site of formation is 
removed 

The pathogenesis of renal calculi, a con- 
dition which is known tu date back to 
Ancient Egyptian times, has remained 
shrouded in mystery until quite recent days 
Various theories were put forward to 
account for their formation —stasis, infection, 
vitamin deficiency and hyperparathyroidism 
have all been suggested—but the evidence 
chiefly consisted of a correlation, which at 
best was incomplete, between these con- 
ditions and stone formation. Moreover, 
there was often no clear distinction between 
the cause and the effect of the calculus. The 
first really positive evidence regarding aetio- 
logy was that of Randall '?, who demon- 
strated small lesions in the papillae of 20%, 
of 1,100 pairs of human kidneys in the 
absence of any gross pathology. These 
lesions consisted of small plaques of calcium 
salts in the interstitial tissues of the renal 
papilla, and seemed to be quite unconnected 
with infection. There was usually some 
damage to the local tubules, and Randall 
suggested that the plaques represented part 
of a reparative process. In some cases he 
showed that typical small calculi were 
attached to the surface of these plaques 
and in some cases the calculus and the plaque 
were of different chemical composition, thus 
stressing their separate identities. Further 
findings in support of his conclusion that this 
demonstrated a method of calculus formation 
were, first, that on X-ray most small calculi 
are found in the region of the papillae, and 
also that many calculi found loose in the 
pelvis or passed naturally have one smooth 


depressed facet which could well be the site 
of previous mural attachment. 

This work has since been confirmed by 
Rosenow and Anderson’ has followed it up 
by demonstrating the presence of microscopic 
calculi in all kidneys in a series of 170, which 
contained both diseased and normal ones, He 
suggested that these might become Randall's 
macroscopic plaques under certain conditions; 
possibly this might involve the loss of 
epithelium over the area so that the salts 
in the urine could wash over it. 

Randall's work has an important bearing 
on the treatment of renal calculus by surgery. 
The operations of pyelolithotomy and 
nephrolithotomy have always had a high 
recurrence rate, varying in different series 
from 15% to 30% ; and if one subscribes to 
Randall’s hypothesis that calculi are merely 
the “ symptoms of deeper underlying patho- 
logy * it is not hard to see the reason. When 
the stone is passed naturally, or artificially 
removed, it will leave behind either a 
Randall's plaque devoid of epithelium or (if 
as seems possible the plaque comes away with 
the stone) an ulcerated area ; in either case 
recurrence is likely. 

It is now generally agreed that some renal 

alculi, at least, are formed from Randall's 
plaques the proportion of the total is more 
doubtful. Be that as it may, the maturation 
of the stone to a size where it can cause 
symptoms is clearly of the first importance 

and here local factors must play a part 
Such factors are the shape of the calyx, 
especially narrowing of the neck, and the 
presence of infection which may be hard to 
treat. Certainly gravity seems to be involved, 
since the majority of stones are found in the 
lowest minor calyx. Thus calculi would be 
likely to mature in one individual calyx where 
the local factors for formation and matura- 
tion were suitable, and any recurrent ones 
would probably appear in the same place 

It follows from this that the operation of 
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partial nephrectomy, which involves removal 
of the offending calyx or calyces as well as 
the stone itself, should have a lower recur- 
rence rate than more conservative measures ; 
and this seems to be borne out in practice. 
Hamilton-Stewart* presents a series of 101 
cases with two operative deaths (one from 
pulmonary embolus and one from clot reten- 
tion of the bladder), and recurrence in six 
out of 87 cases which had been followed 
up for periods varying from two to 13 years 
after operation. All these recurrences took 
place in a lower minor calyx after another 
adjacent one had been removed, and could 
in his opinion have been avoided by re- 
moving the whole of the lower major calyx ; 
though they may have been related to the 
presence of blood clot in the kidney or per- 
sistence of infection. In any case, the low 
recurrence rate seems to justify the rationale 
of the operation—-certainly it represents an 
advance on the attitude of the Surgeon of 
the Middle Ages who said “1 have removed 
the stone: it is up to God to cure the 
patient.” 


Case History. 


A woman aged 58, and engaged in part 
time domestic service was admitted to Bart's 
on 4th December, 1954. She was complain- 
ing of pain in the back, chiefly on the right 
side: the pain was dull, aching and con- 
tinuous. ree weeks previously, she had 
had a sudden attack of pain in the right loin 
which shot down to the groin—she described 
this pain as worse than having children. 
This was eased by an injection and ever since 
then she had been suffering from the pam 
in her back. 

She had frequency with a D:N ratio of 
10:2 which had come on since the pain 
started: she also complained of a sense of 
urgency and a burning pain on micturition. 
She had had three attacks of pleurisy, the 
most recent being two years ago, and ever 
since then her appetite had been poor, she 
had been getting thinner, and she had been 
short of breath on exertion. 

On examination, the patient was nervous 
but ¢ rative, and looked healthy. There 
was tenderness over the abdomen, which was 
hard to localise as the patient started to 
writhe and exclaim at the first touch, but 
appeared to be maximal in the right loin ; 
there was also definite tenderness at the right 
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renal angle, and a little on the left. The 
tongue was coated, and chest movement was 
poor, but ise there were no abnormal! 


physical L. - The blood pressure was 
140/80 and the pulse regular at 68/min. 


Investigations. 


The haemoglobin was 86%, white blood 
cells 8,200/cu.mm, and the ESR 5 mm per 
hour, The blood urea was 37 mgms/ 100 c.c. 
A catheter imen of urine showed small 
numbers of white blood cells and epithelial 
cells but no red blood cells or casts, and 
culture was sterile. X-Ray revealed a cal- 
culus in the inferior calyx of the right 
kidney ; an IVP was done and showed good 
kidney function on both sides. 


Operation 


m was carried out on December 
14th, sulphadimidine having been given in 
doses of 1 gm. 6 hourly the previous day. 
An X-Ray just before the operation con- 
firmed that the stone was still in the same 
position. A loin incision was made and the 
12th rib resected. The kidney was delivered 
into the wound, and a Crafoord’s clamp 
pn on the renal vessels ; the stone was 
elt at the lower pole, and a wedge-sha 
portion of the lower pole was excised ; thus 
removing the calyx containing the stone. 
The calyx was carefully closed with fine 
catgut, and the kidney sewn together 
with catgut stitches about 1/3in. apart. The 
use of an arterial clamp to control the renal 
vessels provided a bloodless field and facili- 
tated closure of the calyx—an important step 
in the operation. The clamp is probably to be 
preferred to digital occlusion, providing the 
kidney can be adequately mobilised. The 
wound was then sutured, a drain being left 
in the kidney bed, and a self-retaining 
catheter was inserted. 

The post-operative course was uneventful. 
X-ray confirmed removal of the stone, and 
a post-operative pyelogram showed that the 
whole of the calyx had been removed. 
There was little macroscopic haematuria, but 
red blood cells and pus were present in 
catheter specimens of urine. On one occasion 
a growth of coliform bacilli was obtained; 
this was successfully treated with sulphadi- 
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The piece of kidney which had been ex- containing several fragments of calculus 
cised was found to contain a cystic space rhe renal parenchyma was partly destroyed 
communicating with a dilated calyx, and by chronic pyelonephritis 
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and Breakfast) may be obtained from the General Manager, T. E. Bean 


Lecture 
At 12 noon on Tuesday, April 12th., Dr. Ronald Gibson of Winchester will give a 
lecture on “ General Practice’. 
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THE ANDAMAN ISLANDS 


By HERMANN LEHMANN 


Tue Andaman Islands were virtually un- 
known until the end of the 18th century. 
They lie in the eastern part of the Bay of 
Bengal where a line drawn due east from 
Madras meets at about 700 miles distance 
another drawn due south from Akyab in the 
Arakan ; tastward Tenasserim, bordered by 
the islands of the Mergui Archipelago lies 
about 320 miles away, A glance at the map 
will show that the Himalayan mountains in 
their sweep to the south-east are continued 
in the Arakan hills of Burma which end at 
the sea where the Irawaddy river joins the 
Bay of Bengal. From there a chain of islands 
stretches from Cape Negrais in Burma to 
Achin Head in Sumatra, forming a single 
geographical system, as it were, the tops of a 
submarine range of mountains rising here and 
there above the sea. The Andaman group 
itself stretches for about 210 miles from north 
to south. To the north are the Cocos islands, 
uninhabited until the 1%h century, and 80 
miles to the south are the Nicobar islands. 
Great Andaman is about 140 miles long and 
includes besides a number of lesser islets the 
North, Middle and South Andaman. To the 
south about midway to the Nicobars lies 
Little Andaman, a single island about 27 
miles long and 10-16 miles wide. 

The Andamans and the Nicobars aic 
inhabited by two entirely different races. The 
Nicobarese are of medium stature, have 
brown skin and straight hair and resemble 
the Malays. The Andamanese are (or now 
mostly were) the purest example of the 
Negrito race ; they are less than 5 feet high, 


very dark and have frizzy “ peppercorn” 


hair. Negrito influence can be found in the 
pre-Aryan and pre-Dravidian aboriginals of 
South India. In the ae jungles the 
Semang show pronounced Negrito traits and 
similar groups are found in the interior of 
Java and of the Philippine Islands (possibly 
also in Sumatra). Recently, small parties of 
Negrito-like individuals have been found in 
the rain forests of North West Australia. 


During the coldest phase of the ice age there 
were Only few ocean gaps between the solid 
land masses of Asia and Australia, of which 
then Sumatra, Java, Borneo, New Guinea and 
Tasmania formed a part respectively, These 
few gaps could be crossed quite easily on 
rafts. However, it is certain that now many 
thousands of years must have passed since 
the various surviving branches of the race 
were cut off from each other. They form one 
of the oldest groups of mankind unable to 
withstand any newcomers. Their survival in 
the Andamans must be due to the isolation 
of these islands. Indeed, since the occupation 
of Big Andaman in 1858 the “ Andamanese ” 
dwindled from about 4,000 to about 600 in 
1901 and to a mere two dozen today. 

There is a parallelism between the fate of 
the Andamanese and the Nicobarese on the 
one hand, and the Australian and the New 
Zealand aborigines on the other. In both 
cases the mongoloid group (Maori and 
Nicobarese) was able to withstand the arrival 
of civilisation, but the more ancient pre- 
mongoloid survivors, protected until then by 
their inaccesibility, now virtually perished. 


The period of isolation 


Until the close of the 18th century, the 
Andaman islands were heard of, but strenu- 
ously avoided, by the seafarer. There was a 
story that their inhabitants were man-eaters, 
a rumour which can probably be traced to 
the hostility which they showed to all stran- 
ae In the old days the islands were raided 

y the Chinese and Arabs who carried off 
the Andamanese as slaves. This produced 
fear and hatred with a will to fight to the 
death, rather than to allow a stranger to 
approach. Stranded crews were invariably 
murdered. 

The word Andaman is very old and can 
perhaps be traced to Ptolemy. He mentions a 
— of islands under the name of Good 

ortune, Agdaimonos Nedos (? Angdaman 
Island). Even then the inhabitants were said 
to be cannibals. The Chinese must have 
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known them, as some of their records of the 
neighbouring Nicobars are more than a thou- 
sand years old. In the 9th century an Arab 
traveller writes: “The people eat human 
flesh quite raw ; their complexion is black, 
their hair frizzled, their countenance and eyes 
frightful.” In the 13th century, Marco Polo 
writes: “ Angamanain is a very large island. 
The people are without a King. and are 
idolators, and no better than wild beasts. All 
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the men of this island have heads like dogs, 
and teeth and eyes likewise, in fact, in face 
they are just like big mastiff dogs!” In the 
16th century Master Caesar Frederike passed 
near the Nicobars on his way from Malacca 
to Goa. He writes of the islands of 
“ Andemaon,” that their people have small 
barques and “with them they take one 
another and eat one another, and if by evil 
chance any ship be lost on these islands, as 
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many have been, there is not one man of 
those ships that escapeth uneaten or unslain.” 
Towards the end of the 17th century, an 
Italian doctor records that an English vessel 
was driven to the islands, a native who was 
carrying a shell of water accidentally spilt 
some of the contents on the anchor, and the 
part so wetted immediately turned into gold. 
This led to an attempt at conquest by a part 
of Dutch: “ landing 800 men they were we 
entrenched to end themselves against 
those wild people, yet they were most of them 
killed ; very few having the fortune to 
fly to their ships.” At the close of the 18th 
century the Hon, East India Company sent 
small expeditions under Colonel Colebrooke 
and Captain Blair to report on the possibili- 
ties of the group. Their accounts were so 
satisfactory, that, in 1789, Blair was sent to 
establish a settlement in what is now called 
Port Blair. All went well there, until orders 
were received to transfer to the north, to 
what is now known as Port Cornwallis. This 
station proved so unhealthy, and local hos- 
tility was so troublesome that the venture had 
to abandoned. In 1824, Sir Archibald 
‘ampbell visited Port Cornwallis on his way 
to Rangoon for the first Burmese war. Later 
on, Dr. Helfer, a Russian scientist sent by 
the Hon, East India Company to ascertain 
the mineral possibilities of the island, was 
murdered. In 1844, the troopships Runny- 
mede and Briton were in a dark night flung 
by a hurricane right over the reef in among 
the trees of the jungle. 


Permanent Settlement 


In 1857, on the conclusion of the Indian 
mutiny, a penal settlement was established in 
Port Blair. During the first decade the mor- 
tality among the settlers was excessive, the 
annual average being 18.6 per cent and in one 
year (1859) 63 per cent. Most deaths were 
caused by malaria, and by ambush of work- 
ing ies by the aborigines. 

Andamanese had no iron, and iron 
pots and tools must have struck them as 
precious as the golden treasures of the Azteks 
appeared to the followers of Cortes. It is of 
interest that only recently a party of Jarawa, 
the still unconquered Negritos of the interior 
of the Andamans, entered an isolated home- 
stead, murdered the inhabitants, and left 
with the aluminium cooking pots. 

In 1858, the Negritos of the Andamans 
could be divided into three groups closely 
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related to each other in customs and appear- 
ance, but living strictly apart ; Jarawa, Anda- 
manese and Onge. 


1. Jarawa 


Little is known about the Jarawa to this 
day. There is no man alive who has actually 
talked to them in the forests. They live in 
the inaccessible jungle, and all attempts to 
contact them or to befriend them have failed. 
Today, as a hundred years ago, they occa- 
sionally raid an isolated settlement or am- 
bush a forest labourer, nearly always to 
obtain precious ferrous tools. They shoot 
their powerfully propelled arrows through 
the chest from the back. The suggestion was 
made to me to attempt a contact clad in a 
bullet-proof nylon vest; this idea did not 


' appeal to me, 


The Jarawa have no boats, and when they 
occasionally cross the narrow straits between 
the Middie and South Andamans, they do 
this on rafts which one of them pushes 
across a shallow part. One such party was 
surprised several years ago, and shot at, a 
pregnant woman being wounded and cap- 
tured with her child. they were brought to 
Port Blair and I was able to learn some 
Jarawa words from a nursing sister who had 
helped to deliver the woman (unijebo——eye ; 
unimunituga —beard; umtiqua —elephant). 
The children are still living, they were taken 
to the Nicobars where they were recently 
seen (and blood grouped!) by Dr. Sneath, 
now of the National Institute of Medical 
Research. 

On one or two occasions Jarawa were 
killed—this is at present unavoidable 
because if one meets one unexpectedly in the 
jungle, it is a question of survival for him 
who shoots first. Their heads were cut off 
and sent to the Anthropological Museum in 
Calcutta. This may well be justified, but the 
Jarawa who returned at night to find their 
fellow with his head missing must have 
drawn bitter conclusions. 

During the last war, the Andaman islands 
were occupied by the Japanese. A British 
officer who was landed secretly from a 
submarine saw some Jarawa through his 
binoculars during his stay. He is one of the 
very few people who have seen and observed 
the Jarawa undisturbed. When the Jarawa 
killed a Japanese officer in the forest, whole- 
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The last surviving “ Andamanese” 
South Andamans 


sale reprisals were ordered. Aeroplanes flew 
over the forest and bombed wherever there 
was a fire. Thus it is even more difficult to 
know how many of them are alive today 


2. Andamanese 


The Negrito group best known are the 
“ Andamanese ” of the coast. They were the 
people who harassed the working parties of 
1858. Stern repressive measures were 
adopted which were then followed by mea- 
sures of “ reclaiming the savages from their 
barbarous custom of murdering all stran- 
gers.” Homes were founded to bring together 
members of the various groups, but as one 


They live where the sea separates the Middle and the 
The ancient outrigger canoe is still in use 


ontemporary official writes “it cannot 
however be contended that our attempts to 
reclaim the Andamanese from their savage 
state have produced unmixed beneficial 
results, for it 1s found that in proportion as 
they gain in intelligence and tractability, the 
more fat and indolent do they become, and 
having no incentive towards exertion fre- 
quently lose in good measure their quondam 
skill in hunting.” 

[hese people comprise the group which 
has been most thoroughly investigated by 
anthropologists, and to them refers nearly all 
the classical information on the Negritos of 
the Andamans, Nearly every ethnological 
museum has a specimen of their powerful 
bows, larger than the men themselves, and 
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Sieatopygia has us uses 


many display their beautifully worked 
canoes. They are also the group which ts 
now virtually extinct. Alcohol proved a 
deadly enemy and syphilis was introduced 
in 1870. In 1877 an epidemic of measles 
broke out when a batch of convicts from 
Madras introduced the disease. It was esti- 
mated that one-half, if not two-thirds of the 
whole population perished by it. Influenza 
came, and still further decimated the 
islanders. With the death rate enormously 
increased the birth rate fell to almost nothing 
One observer reports that of a total of S500 


Peppercorn hair 
Negritoes in the eyes of some anthropologists with the Pygmies of Africa 


a small stature and steatopygia liad linked thy 


survivors seen in 1907, there were not more 
than a dozen children of less than five years 
old. There are still some 20 of them left 
today. They live on the border between the 
Mid and South Andamans and are employed 
as Bush Police to warn off the Jarawa from 
crossing into the South Andaman where the 
Indian Government is carrying out a settle- 
ment plan for East Bengal refugees. We 
visited them by launch. The little men and 
women came alongside in their outrigger 
canoes, and came soon on board. They were 
obviously not pure, some of them had Indian 








An Andamanese Gre-ting 
seen among the Onge 
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Note the steatopygia of the red painted woman 
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some Burmese features, We took 16 blood 
samples and the anthropologists in our party 
took fingerprints and carried out other mea- 
surements. 


3. Onge 


The third group of Negritos are the in- 
habitants of the Little Andaman, This island 
has little to tempt a settler. It is difficult to 
approach by sea. The surrounding reefs and 
shallows do not allow a landing by any but 
the smallest boats, which have to be launched 
some four hours “ rowing time ” away from 
the island. A visit can only be attempted 
with safety at a certain time of the year, 
when the north-east wind changes to the 
south-west, and both neutralise each other 
sufficiently to allow a small boat to brave the 
waves. 

he first contact was made on March 21, 
1867. The Captain of the Assam Valley went 
ashore with seven of the crew to cut a spar. 
They were seen to land and to haul up the 
boat; an hour afterwards a crowd of little 
men were seen on the beach, dancing. No 
Europeans were seen afterwards. To investi- 
gate further Commander Brooker went on 
April 17 to the Litthe Andaman on H.M.S. 
Svivia (a survey vessel), On account of the 
heavy surf he was unable to land at the spot 
where the Captain of Assam Valley had been 
last seen, but he saw from the boat a coil of 
rope and a Ssailor’s blue cap on the beach. 
On April 19, the Kwan Tung was dispatched 
under Lieutenant Duncan, R.N.R. Two cut- 
ters failed to land. A renewed attempt on 
April 20 failed again, owing to the heavy 
south-west swell. Finally on April 21 a land- 
ing was made at Hut bay. A shower of 
arrows wounded two men, the ship’s party 
fired to cover their retreat, and Lieutenant 
Duncan reported that the missing men from 
the Assam Valley were probably dead. On 
May 6, 1.G.S. Avracan was sent, carrying on 
board a small punitive force under Lieu- 
tenant Much. One of the landing boats was 
upset with the loss by drowning of Lieutenant 
Glassford of the 9th Bengal Native Infantry. 
Ihe others landed safely. Several skirmishes 
followed, but difficulties were encountered in 
landing rafts to supply the party with sore- 
needed ammunition. Some 100 Onge were 
killed, and a skull was recovered from the 
beach which was subsequently found to 
belong to a European, thus the fate of the 
Assam Valley party being confirmed 
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Six years later, in 1873, General Stewart 
paid a conciliatory visit to the island, and 
after leaving presents was attacked. A 
skirmish ensued, in which an Onge was 
wounded, and died while being taken on 
board. Then followed a punitive expedition 
by Captain Wimberley. 

In 1880, Maurice Portman in the company 
of Colonel Cadell visited the island for the 
first time to establish friendly relations. They 
frequently went there, and, though shot at, 
only once did they return this compliment 
Visits were paid on and off over the next few 
years, presents were left, contact was made 
on some occasions, but on others hostility 
stopped just short of open battle. Prisoners 
were taken and carried back to Port Blair, 
where they were treated kindly, and after 
some months taken back to Little Andaman 
and released. Once, in 1885, Portman 
reports, Colonel Cadell landed and to amuse 
himself fired off his revolver in the air. All 
the Onge slunk away and Portman had to 
go off to their hut and spend the afternoon 
in pacifying them. It seems that Colonel 
Cadell subsequently redeemed his character 
in their eyes by dancing a Highland reel to 
them on the beech. In 1886, Portman landed 
at Bumila Creek (in the north) and camped 
there for two and a half months. In that 
year, he completed much of the survey of the 
island’s coastline. In 1889, Colonel Cadell 
landed at Hut Bay (in the east) and at Bumila 
Creck, and 18 Onge came at their own 
request to Port Blair where they stayed at 
Portman’s house for three weeks before they 
were sent back. This friendly relationship 
continued, and in 1893 Portman brought 
along the-first anthropologist, a Monsieur 
Lapicque, who came to study “les vrais 
sauvages.” In 1894, a party of 52 was taken 
to Port Blair where they remained for one 
month. 

From 1900 until today, the island has been 
visited irregularly, usually on behalf of the 
Forestry Department. The launches anchored 
at a distance, landing parties went ashore for 
the day, and returned to the launches before 
nightfall. On one visit they brought with 
them the German anthropologist, Freiherr 
von Bickstedt. Thus the Onge never became 
as hostile and intractable as the Jarawa, yet 
they remained sufficiently remote to dis- 

surage strangers from making a possibly 
deleterious contact. It cannot be said that 
they ever became entirely friendly, thus only 
in 1949 did they murder a party of ship- 
wrecked Chinese. On the other hand, a 
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This Onge has been gathering raw material for his wife's tussle skirt. Although the Onge are 


small, they are well proportioned 


This differentiates them from the Pygmies of Africa. Note 


the mud mask, the slender fibre garment and the abducted big toes. The Onge use their big 
toes almost as much as their thumbs for picking up objects from the ground and for holding 
implements when sitting. In the left hand the man carries a nautilus shell which is used as a 
drinking vessel or for baling out water from canoes. 


Burmese policeman, Pado, fled to the Little 
Andaman during the Japanese occupation, 
spent several years there, and greatly in- 
creased the confidence of the inhabitants 
towards strangers, 

After the second World War, the Anthropo- 
logical Department of the Government of 
India at Calcutta began to take a systematic 
interest in the Andamanese islands, including 
the Little Andaman, making use of the 
policeman Pado in doing so. Professor B. S. 


Guha visited the Onge in 1948 (Dugong Bay 
im the north-east) and A. K. Mitra in 1949 
(Hut Bay). S. S. Sarkar came in 1951 and 
performed some anthropological tests 
(Dugong Bay), and on this occasion visitors 
camped on the island for the first time since 
Portman had done so in 1886. Dr. Sarkar 
was accompanied by Dr. Cipriani, an Italian 
anthropologist who had left Florence Uni- 
versity after the fall of Mussolini, and had 
obtained an appointment under Professor 
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Guha. In 1952, B. K. Chaterjee came and 
left Cipriani at Dugong Bay. Cipriani stayed 
on the island for 40 days and crossed the 
northern half from coast to coast. He then 
saw more than 200 Onge, and from the 
arrangements of 14 communal huts encoun- 
tered, he concluded that in the northern half 
there should be some 360 of them altogether. 
Thus there seemed to be on the Little Anda- 
man a considerable number of survivors of 
the ancient Negrito race. This made a 
detailed study of their blood groups and of 
other features a promising proposition. 


The Little Andaman in 1953 


“ Negrito ” is a Spanish word, and means 
“a small black.” It has always been a puzzle, 
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to some anthropologists at least, to which 
part of the human family these little dark 
people belonged. It was of particular inter- 
est whether they were related to the Pygmies 
of Central Africa. The frizzy “ peppercorn ” 
hair, the steatopygia, and small stature sug- 
gested a possible link. In 1952, I had visited 
South India in a search for the sickle cell 
haemoglobin. On finding it in the Veddoid 
aborigines, a distinct connection between 
India and Africa seemed to have been estab- 
lished (later the likely link between these 
two was found in the Veddoids of South 
Arabia). I had been accompanied by a dis- 
tinguished expert in blood grouping—-Miss 
Marie Cutbush of the M.R.C. Blood Trans- 
fusion Laboratory. Much important and 
relevant information on the peoples of South 





Making a tussle skirt. 


The couple are sitting on a temporary bedstead 
woman's hair is a present straight from Bart's 


The ribbon in the 
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India had been obtained from her detailed 
investigation of the blood groups of tribes we 
had visited. Thus the Government of India 
extended to me an invitation to visit the 
Andamans, and to survey the Negritos with 
a view to deciding whether or not they were 
related to Africa. On receiving the news that 
1. a Non-Indian, had actually been invited 
to visit these jealously guarded and usually 
inaccessible islands, my friends, particularly 
Dr. A. E. Mourant, one of whose great in- 
terests is the anthropological aspect of blood 
group distribution, persuaded me to accept 
the offer and to follow up such a unique 
chance, although the connection with my own 
interest in the sickle cell haemoglobin was 
remote. If there was a connection between 
the Andamanese Negritos and Africans, it 
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would be with the Bushmen and similar 
ancient African races, none of which are 
carriers of the sickle cell gene 

Thus in January, 1953, I left for the Anda- 
mans. On this occasion [ took with me 
Miss Elizabeth W. Ikin of the M-R.C. Blood 
Group Reference Laboratory. On our way 
we were joined at Calcutta by Dr. Biichi, a 
Swiss anthropologist and his assistant, Mrs 
Dass, both members of Professor Guha's 
staff. Dr. Cipriani was to meet us in Port 
Blair. 

In 1952 I had met Mr. A. K. Ghosh, L.C.S., 
the Chief Commissioner of the Andaman and 
Nicobar Islands, in London, and I had also 
conferred with Dr. Cipriani when he visited 
Europe in that year. There were only two 





A communal hut. It is inhabited during the rainy season. Each family has a bedstead. On it 
its children are born, and under it its dead are buried 
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sea-going motor launches at Port Blair, and 
they were needed for the many tasks of 
administering the island chain, While one 
could be spared for a day to take me near 
the Litthe Andaman, it had to return to Port 
Blair once a landing had been achieved. All 
it could do ordinarily was to take me to the 
Little Andaman, and to leave me there for 
a week or two in the hope that I would con- 
tact the Onge in the course of the stay. I 
would have gifts of red cloth, files and nails, 
tobacco leaves, etc., and this would make as 
many of them as possible inclined to stay 
near me. A launch would then go back to 
pick me up at a given date, and wait a few 
hours while | was collecting samples of blood 
before my departure. I would thus be able 
to arrive in Port Blair in a few hours with 
fresh Onge blood. However, the Chief Com- 
missioner had recently taken a boat off some 
Chinese pirates, and was converting it into 
a motor launch. Electricity was being in- 
stalled, so that a refrigerator might be carried 
on board. This vessel he hoped to be able 
to put at my disposal for the whole of my 
stay at the Litth Andaman. I was to land 
on the island for the day and to spend the 
night on the launch. 

Dr. Cipriani had an alternative plan, should 
the new launch not be available in time, To 
cut out the time [ had to spend waiting till 
a sufficient number of Onge had arrived, he 
would join the expedition and go ahead of 
me to the Litthe Andaman and camp there. 
When a sufficient number of Onge had col- 
lected, he would send me a wireless signal. 
I would then come, take blood samples, and 
return on the following day to Port Blair on 
the same launch. This I could repeat several 
times, using on each occasion the launch for 
the minimum time, and bringing back to Port 
Blair fresh blood samples, unspoiled by 
storage. 

Neither of these two plans materialised 
when we eventually arrived in Port Blair. 
The new launch was still being converted, 
and Cipriani, who had left for the Little 
Andaman before we arrived at Port Blair, 
turned up again there a few days later. He 
had made four attempts to land at South 
Bay. One boat was turned over, one sank 
and one was smashed. Luckily, the first two 
boats could be salvaged and there were only 
minor injuries, but much equipment had 
been lost, and, of course, one boat. Cipriani 
was somewhat shaken, because he had been 
trapped under the boat which had turned 
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over, and had been rescued only at the last 
moment from what seemed likely to be his 
coffin. It was unfortunate that, at the time, 
the Chief Commissioner was away on the 
Nicobars. In his absence, his staff could not 
authorise a second attempt involving a pos- 
sible loss of life and considerable expendi- 
ture. Launches, boats and stores are very 
precious in the Andamans. Luckily, just at 
that time the Naval Survey Vessel I.N.S 
Investigator visited Port Blair. Commander 
Cursetjee, I1.N., agreed to make a “ fuel con- 
sumption test” in the course of which he 
was going to land Cipriani, Buchi and my- 
self, with guard and cook, etc., on the 
island. This was an ideal solution, as the 
Investigator had echo sounding devices and 
was able to go fairly near to the Little Anda- 
man. In the event, when the /nvestigator 
arrived off the island, a motorboat was 
launched, also equipped with echo sounding 
devices, which took us even nearer to the 
shore. The motorboat carried a small row- 
in boat which was needed at the very end 
only for a short distance. A landing opera- 
tion which usually would have occupied a 
whole day was thus accomplished in two 
and a half hours. After us came stores, a 
guard of Ranchi forest workers from Port 
Blair, a cook, and a wireless operator. All 
were transferred without mishap, and with 
typical naval efficiency. The Ranchi guard 
which came with us for our protection con- 
sisted of aborigines from Bihar who were on 
the Andamans for forestry work. 1 could 
not help remembering that during the war, 
when | was for a time in Bihar, I had on 
occasions been given a guard specially to 
protect me from these very Bihar aborigines 

As soon as we came ashore, we saw small 
dark figures running towards us and we 
noticed, to our relief, that they were without 
bows, 

We started to distribute presents right 
away, and a big bin was brought forward in 
which tea was to be prepared, as a special 
treat. Although I had expected it, 1 was yet 
amazed at the tiny stature of the Onge ; 
their height is about 44 feet. 

They are well proportioned, unlike the 
African Pygmies who have large bodies and 
very short legs. One was also struck with 
the white painted faces, the reddish painted 
bodies, and, when skin was properly visible, 
its deep coal black colour. The white face 
masks are made of mud and the bodies are 
smeared with ochre-stained turtle fat. Their 
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Smoking 


The tobacco leaves we brought as presents were chewed. The pipe contains jungle 


leaves. It resembles those described from New Guinea by the late Dr. Haddon. Another 
type of pipe the Onge use is made from a crab’'s claw. 


gait is strutting, and particularly the women 
walked with their legs wide apart. This may 
be due to the tassels of yellow fibre they 
wear in front 

I soon learnt the words for “ stretch your 
arm,” “make a fist,” “flex your arm” 
(wakobe, enobekobe, jéebebe) and started to 
collect blood samples right away. These 
were taken back to the /nvestigator by the 
sailors who had brought us ashore, and were 
in the hands of Miss Ikin at Port Blair on 
the evening of that day. 

While we put up our tents, some 30 Onge 
collected, and they proceeded to construct 
their charpoys near our camp and to light 
their fires. Their bedsteads are raised, and 
otherwise unprotected, but when the wind 


rises a primitive shelter is quickly erected. 
The Onge cannot make fire ; one or two fires 
are kept going all the time. When they move 
they light logs impregnated with resin, and 
when they settle down they use this torch 
to start their new fire. It is the duty of the 
women to keep these fires alive. 

Next morning I provided a free spectacle 
by shaving. Cipriani and Biichi grew beards. 
so all came to watch me for this strange 
ceremony. I soon allowed them to join in 
the fun; one held the mirror, another the 
brush, another the small bow! with water. 

We were entertained in turn. I saw three 
types of dances. One was frankly sexual ; 
another consisted of four hops: right leg 
before left, right leg back, left leg forward 
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before right, left leg back. In the third, the 
women hop on one leg and noisily beat with 
the heel of the foot of the other leg back- 
wards at their ample gluteal region. Perhaps 
one of the most important observations we 
made was that the Onge practise the 
“ Andamanese greeting.” Past records des- 
cribe the Andamanese on meeting after a 
long separation to testify their joy by sitting 
with their arm’s round each other’s neck, 
and to remain silently gazing for an 
“absurdly long time.” It was with great 
excitement that we noted this type of meet- 
ing when two newcomers joined the camp 

The little metal the Onge have comes from 
shipwrecks or from the presents received 
from past visitors. They are adept in con- 
verting a nail into a deadly sharp arrow 
head. 

To shave, they chip flints from volcanic 
glass and use a chip for two or three strokes 
at a time. One of the last gestures Com- 
mander Cursetjee extended to us was to 
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leave behind an ample supply of beer. The 
empty bottles soon took on the role of the 
more authentic obsidian. It was a great 
experience to see flints still being used, and 
one felt as if one was witnessing life of many 
thousands of years ago. In the rainy season 
the Onge live in large communal huts. Each 
family has a bedstead above which they 
hang trophies of chase. The dead are buried 
under their bedsteads ; and when only the 
bones are left these are disinterred and 
distributed among the family and friends of 
the deceased 

In the 19th century, when Portman used 
to visit the Onge, they were always kept 
strictly separate from the Andamanese to 
prevent the spread of syphilis. However, 
Dr. Alcock, who visited the island with 
Portman in 1888, found sores of the body to 
be those of “constitutional syphilis” and 
they readily yielded to the treatment for this 
disease. History does not relate whether 
these sores were due to syphilis or yaws 





4 neolithic survival 


Shaving with a glass flint 
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On another occasion, Condylomata were 
seen, and Portman also reports that he saw 
many irregular and discoloured teeth. Pos- 
sibly the disease can be traced to Malay 
pirates. We gave a trial to a special field 
technique of the Kahn test on behalf of the 
Royal Army Medical College, Millbank. By 
means of this test we could establish that the 
majority of Onge had a positive Kahn test 
in their serum. However, we saw no obvious 
congenital syphilis. We did see sores and 
photographed them, but these could well 
have been due to yaws 

Filariasis is not known to exist on the 
Andamans. Portman reports that he saw a 
ase of elephantiasis on the Litthe Andaman 
When on the Litthe Andaman we took blood 
smears at daybreak, because the Onge 
wanted to leave the camp to hunt as soon as 
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it was light. When I brought these slides 
back to London for examination for malaria 
parasites (which were absent), Dr. Shooter 
found Microfilaria Bancrofti in a number of 
them. 

The results of the blood grouping were 
fairly unequivocal ; there was no suggestion 
of any connection between these ~ little 
black ” and the African races, but with one 
exception, all findings were pointing towards 
a relation with the inhabitants of the 
Admiralty Islands and of New Guinea, the 
Oceanic Negroes. When Dr. Biichi and | 
left for Port Blair, we did so rather less 
luxuriously than we had come. An ordinary 
rowing boat appeared and rowed us out to 
an ancient launch which was waiting for us 
on the horizon. The Onge had seen it long 
before any of us had noticed this ~ speck ” 





‘Facial’ on the Little Andaman 
is drawn with the fingers 
mother s paiette 


permission of the Eugenics Review ” 


The face is covered with a mask of mud and fat and a pattern 
Note the little son who takes a lively and interfering interest in his 
The Onge lead a happy {amily life 


This picture is reproduced by kind 
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in the far distance. We said goodbye to 
Dr. Cipriani and to our guard. They were 
Staying on, hoping to cross the island from 
north to south. We had to return to bring 
specimens back to Port Blair whilst they 
were still in a condition to be examined 

On our return journey we circled the 
island. At South Bay we saw the smashed 
boat left behind when Cipriani had made his 
first attempts. The sea was too rough for us 
to make an attempt at salvage. When the 
island at last disappeared from our view it 
seemed to us as if we were saying goodbye 
to a little paradise. Professor V. Ball, F.R.S., 
wrote in 1880 of the Andamans: “ Of all the 
places I have seen in Europe, Killarney can 
alone convey an idea of these scenes. The 
blue waters, the luxuriant emerald green 
vegetation down to the margin of the coast, 
and the passing showers which brighten all 
the aspects of nature, have their counterpart 
here.” 

I would like to take this opportunity to 
express my gratitude to Professor B. S. 
Guha, the distinguished Director of the 
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Department of Anthropology, Calcutta, for 
his help extended to us while in India and 
on the Andamans. My thanks are also due 
to Dr. Cipriani, Dr. Biichi, Miss Ikin and 
Mrs. Dass for their collaboration and their 
delightful company. Commander Cursetjee, 
I.N., must be thanked for providing the 
transport to the island of the Onge, and 
Chief Commissioner A. K. Ghosh, LC.S., 
and Commander Rangel, I.N., for arranging 
the return to Port Blair. The work there 
would have been impossible without the 
great kindness extended to us by the Chief 
Commissioner, the Deputy Chief Commis 
sioner, the Harbour Master and their 
colleagues in the Forestry and Labour 
Departments. My special thanks are due to 
the Senior Medical Officer, Dr. Sondhi, the 
Port Health Officer, Dr. Chakrabarthi, and 
the Matron of the Port Blair Hospital, 
Mrs. Burrows, for their unfailing kindness 
and hospitality in providing us with labora- 
tory facilities. I have thanked elsewhere 
already the Nuffield Foundation for their 
generous support. 


The Journal would like to express its thanks to Dr. W. R. Gibson, without whose generous gift 


this article would not have been possible. 


SO TO SPEAK ... 


Heard in the Alimentary Canal : 


One worm to another 


Male Patient in the Cardiac Clinic : 


Shall we migrate, my dear ? ” 
“If you insist ! ’ 


“ They say I've got menstrual stenosis, Doctor ! ” 














Apml 1955 


DERMATOLOGY AT BART'S 
AND SOME CONTRIBUTIONS MADE TO DERMATOLOGY BY BART'S MEN. 


By LS. HODGSON-JONES. 


It 1S, perhaps, not always fully appreciated 
how great a part the physicians and surgeons 
of this hospital have played in the foundation 
of modern dermatology, nor how many 
dermatological conditions were originally 
described by Bart's men. 

One cannot say in which particular year 
dermatology was born at Bart's, but the first 
stirrings were undoubtedly felt in 1554 when 
a woman named Elizabeth Hall was en- 
trusted with the care of the “scald and 
leprous heads” (presumably infected and 
verminous) ; she was paid three shillings for 
each one cured. In 1622, the Governors 
appointed Frances Houlcombe to undertake 
this same task, and she was paid twenty 
shillings for each case ; she received £27 in 
1623, £34 in 1624 and £40 in 1625. 

In later years departments were set apart 
for particular kinds of disease, in addition 
to those anciently called “ Foul Wards,” and 
they were at first conducted by demonstra- 
tors who were either Assistant Physicians or 
Assistant Surgeons on the Hospital Staff. 
The first list of these demonstrators appears 
in the Hospital Reports for 1867-8, when 
diseases of the skin were undertaken by 
Doctors Andrew and Southey. 

Gee succeeded to this post in 1869. It is 
perfectly clear that he in no way considered 
himself to be a specialist in skin disease, any 
more than in paediatrics, for like most of his 
contemporaries his interests were in medi- 
cine as a whole. He is said to have remarked 
“there is a name that I hate, yea there are 
two names that my soul abhoreth, the name 
of a specialist and the name of a consultant,” 
for he thought both were pretentious terms 
addressed to the public and unworthy of 
physicians. After little more than a year, 
Dyce Duckworth followed, and in 1875, a 
surgeon, Morrant Baker, took over; both 
were men of outstanding ability, and descrip- 
tions of many of their cases may be seen in 
the Hospital Reports of that period ; these 
are models of sharpness of observation and 
clarity of presentation. 

In 1885, Harrison Cripps took over the 
department, and in 1894 was followed by 


West, and then by Ormerod. At last, in 1908, 
it was decided that Dermatology should be 
in the charge of a permanent physician who 
should not have to undertake other duties, 
and in that year Horatio George Adamson 
was appointed. 

Adamson was in charge of the Depart- 
ment for twenty years, during which time its 
growth was prodigious. In 1928, Dr. A. C. 
Roxburgh took over from him as Physician- 
in-Charge of the Department, and he was 
followed in 1946 by Dr. R. M. B. MacKenna. 

It has not always been those who have 
worked in the Department, nor those who 
have remained on the staff of Bart’s after 
their student days, who have made all the 
important contributions. In 1825, William 
James Erasmus Wilson began his medical 
studies at Bart’s as a pupil of Mr. Abernethy. 
He qualified in 1831 and soon became an 
Assistant Physician at University College. 
In the early thirties he turned his attention 
to skin diseases, and the impression he made 
on dermatology can hardly be overestimated. 
He published the first journal in England 
devoted exclusively to dermatology, in which 
appeared his masterly and definitive descrip- 
tion of lichen planus (Wilson, 1869i) and he 
described exfoliative dermatitis (Wilson, 
1870) sometimes still called Wilson’s disease. 
Also he wrote of the occurrence of spider 
naevi in liver disease (Wilson, 186911) under 
the name “ Eruptive Angeiomata,” at least 
the presumption is that the patient had 
cirrhosis, for he was a publican aged 30 
years who had for some time, as he put it, 
yielded to the temptation of his calling. 
Moreover, Wilson may be said to have laid 
the cornerstone of psychosomatic dermato- 
logy when he lectured on “Neurotic Excoria- 
tion” (Wilson, 1875). 

Wilson founded a Chair of Dermatology 
at the Royal College of Surgeons, and held 
the post himself for many years. When he 
resigned, the conditions of the trust were 
such that the whole domain of Pathology 
was included and the dermatological connec- 
tions were lost. In addition, he was a man 
of considerable wealth, and paid for the 
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SirfErasmus Wilson 


transport of Cleopatra’s Needle to London, 
which cost him £10,000. 

James Paget, who entered St. Bartholo- 
mew’s Hospital in 1834, must have been one 
of the most outstanding students the Hospi- 
tal has ever had, for he made his well known 
discovery of the Trichina parasite in his first 
year of training. After a short period of 
study in France, he became Lecturer in 
Physiology and then Assistant Surgeon to the 
Hospital. In 1874, Paget published his paper 
“On diseases of the Mammary Areola pre- 
ceding Cancer of the Mammary Gland,” and 
it is perhaps worth while mentioning here 
exactly what he did describe ; he said: — 

I have seen about fifteen cases of a certain 
chronic affection of the skin of the nipple and 
areola which is very often succeeded by the 
formation of scirrhous cancer of the mammary 
gland, the events in all cases were so similar that 


one description may suffice, The patients were all 
women various in ages from 40-60, the lesion had 
the appearance of florid red, raw surface very 
finely granular like the surface of very acute 
diffuse eczema or like that of acute balanitis. I 
have not seen this form of eruption extend beyond 
the areola, and only once seen it pass into a deeper 
ulceration of the skin after the manner of a rodent 
ulcer, 

I am not aware that in any of the cases which I 
have seen the eruption was different from what 
may be described as long persistent eczema and | 
believe that such cases sometimes occur on the 
breast and after many months duration are cured, 
or pass by, and are not followed by any other 
disease. But it has happened that, in every case 
which | have been able to watch, cancer of the 
mammary gland has followed within one year, The 
eruption has resisted all the treatments, both local 
and general, and has continued even after the 
affected part of the skin has been involved in the 

incerous disease 

The formation of the cancer has not in any case 
taken place first in the diseased part of the skin 
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It has always been in the substance of the mam 
mary gland, and always with a clear interval of 
apparently healthy tissue 

in the cancers themselves, I have seen in these 
cases nothing peculiar, they have been various in 
form; some acute, some chronic, the majority 
following the average course, and all tending to 
the same end; recurring if removed, affecting 
lymph glands and distant parts, showing nothing 
which might not be written in the ordinary history 
of cancer of the breast 


Jonathan Hutchinson was born at Selby in 
1828 and entered St. Bartholomew's Hospi- 
tal in 1847, qualified in 1850, and held 
appointments at Blackfriars Hospital, The 
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Metropolitan Hospital and The London. He 
was equally eminent in medicine, surgery, 
ophthalmology, neurology, syphilology, and 
dermatology. He is best remembered for his 
work on syphilis, particularly for “ Hutchin- 
son’s Triad ” of signs in the congenital form 
of the disease, but his contributions to 
dermatology were many, for he was a most 
careful observer and a pioneer in the pic- 
torial illustration of skin diseases. He 
described Cheiropompholyx in 1876, and 
today there is little that can be added to his 
original description of this extremely com 
mon vesicular eruption of the hands 





Jonathan Hutchinson. 
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In 1878, he described “ summer prurigo * 
to which his name is usually prefixed to 
distinguish it from the other type of pruri- 
ginous eruption described by Hebra. It is a 
relapsing papular eruption on the exposed 
parts of the body, occurring each summer 
and clearing up in winter months. He also 
described the recurrent erysipelas of the face 
which leads so frequently to elephantoid 
hypertrophy. (Hutchinson, 1883). 

Yet another of his important papers was 
on the dangers of administration of arsenic 
over long periods (Hutchinson, 1887). He 
described arsenical keratosis of the soles and 
palms, and the epitheliomatous changes 
which may occur in these cases. The frequent 
use of inorganic arsenic, at that time, in the 
treatment of psoriasis and other conditions, 
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made these complications more common 
than they are today. They are by no means 
unknown these days, and cases arising now 
are usually the result of the vogue, some 
twenty or thirty years ago, for giving liquor 
arsenicalis in bromide mixtures for the treat- 
ment of epilepsy. 

Hutchinson (1890i) also described the type 
of Lupus Erythematosis which occurs on the 
extremities in association with poor peri- 
pheral circulation. The name Lupus pernio 
has been given to the condition, but is best 
dropped because of the confusion between 
this and the Lupus pernio of Besnie which 
§ sarcoidosis, 

Angioma  Serpiginosum ~ (Hutchinson, 
1890i1) was another condition which Hutchin- 
son described, but it does not compare in 





William Morrant Baker 








117 


importance with the foregoing conditions 
because it is extremely rare. ft is a slowly 
progressive telangiectatic condition usually 
of the limbs, the pattern of the dilated vessels 
being very irregular and reticulate ; the cause 
of the condition is still unknown. Hidra- 
denitis Suppurativa, was another condition 
the first description of which is attributed to 
Hutchinson in his clinical lectures ; this deep 
purulent affection in the axilla is not un- 
common and is as difficult to clear up today 
as it was when he drew attention to it 76 
years ago. 

William Morrant Baker entered the hospi- 
tal in 1858 and in 1871 was appointed Assis- 
tant Surgeon ; in 1875 he was given charge 
of the Skin Department. In his obituary he 
is said to have been a most outstanding 
clinician, but he never took cordially to 
antiseptics, believing in deodorisers rather 
than antiseptics. His favourite topical appli- 
cations are said to have been Sanitas oil, 
Sanitas lotion and Condy’s fluid, and it must 
be admitted, says the obituary writer, that on 
the whole his cases did well. 

In 1873, Baker described the condition 
which was later to be known as Erysipeloid, 
to which he gave the title Erythema Serpens. 
He described this condition fourteen years 
before Rosenbach (1887) and if any eponym 
is to be attached to this condition it un- 
doubtedly should be that of Morrant Baker. 
Baker's description in the St. Bartholomew’s 
Hospital Reports is as perfect as it could be ; 
it covers every detail, the initial scratch, the 
incubation period and then the painful 
erythema without suppuration. He kept a 
record of sixteen cases and the manner in 
which the condition was contracted, and 
pointed out that the condition was common 
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among the Smithfield butchers as a result 
of scratches and puncture wounds from 
bones. 

James McDonagh was born in 1881 and 
trained at Bart’s, He described naevo- 
xantho-endotheliomatosis in 1912, which is a 
rare condition of interest to d ists 
and paediatricians. This consists of light 
yellow swellings scattered over the body of 
young children, having slightly depressed 
centres, and a glazed surface, resembling 
Xanthomata. During childhood, often at the 
age of about 3 years, spontaneous disap- 
pearance of the tumours occurs. 

Adamson’s name is still fresh in the minds 
of many Bart’s men, he is still alive, although 
he has retired for some years. His contribu- 
tions to dermatology were many and 
important, in particular his name is con- 
nected with advances in the x-ray technique 
for treatment of ringworm. The Adamson- 
Kienbéck (Adamson, 1909) method is still 
extensively used today ; an epilating dose of 
x-rays is given to five areas of the scalp 


. frontal, vertical, and occipital, and one over 


each ear, the intervening areas receive a 
partial dose from two or more areas directly 
treated, and the net result is that the whole 
scalp receives a practically even dose, thus 
overcoming the patchy epilation which 
resulted from the older methods. 

Of the more recent dermatologists, it is 
perhaps too early to assess the importance of 
their contributions in true perspective ; suf- 
fice it to say that Dr. Roxburgh was the first 
to use Wood’s light as a diagnostic weapon 
in this country, and the hospital has no rival 
in the number of books on dermatological 
subjects which have emanated from its illus- 
trious Staff. 


I wish to thank J. L. Thornton, A.L.A., Librarian to St. Bartholomew’s Hospital 


Medical College for his helpful co-operation. 
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NATURAL HISTORY SOCIETY 
Tue Society's Annual General Meeting Several grasshoppers and crickets were 


took place in the small Abernethian Room 
on January 21. After the reading of 
the Hon. Secretary's report for 1954 and the 
completion of other business relating to the 
Society’s future activities the time came for 
the presentation of short notes by members 
on various aspects of their field work. 

Mr. I. S. Menzies started by presenting an 
interesting and colourful display of British 
butterflies, crickets and grasshoppers. He 
divided his exhibit into species favouring a 


woodland habitat and those found in a 
variety of other situations. The first group 
included the Purple Emperor and the White 


Admiral, both predominantly black and 
white species (thus mimicking the scattered 
light and shade effects of woodland situa- 
tions), and the Fritillaries, the dominant 
colour of these insects being a rich brown. 
Of the “ blues” addicted to woodland Mr. 
Menzies showed the rare Purple Hairstreak 
which has the habit of flying round oak 
trees. Lastly in the woodland series was the 
Wood White, the smallest British “ white ”. 

The second group, with a less well marked 
habitat preference, included the Large 
Tortoiseshell, Red Admiral, Comma, High 
Brown and Duke of Burgundy Fritillaries, 
Brown and White Letter Hairstreaks, Brim- 
stone and Green Veined White butterflies. 
All of the above species, except the Heath 
Fritillary have been found on Bookham Com- 
mon which was visited by the Society last 
summer. 

The Purple Emperors exhibited had been 
bred out by Mr. Menzies from larvae found 
near Goodwood, Sussex, and in connection 
with this species he mentioned its high flying 
habits and addiction to carrion, a feature of 
the insect’s behaviour made use of by 
unprincipled collectors. Mention was also 
made of the increase over recent years of the 
once scarce White Admiral and Comma 
butterflies ; and the reverse situation in the 
case of the Large Copper, which from being 
common is now an extreme rarity. 


shown, including the House Cricket, known 
to be established in the boiler rooms of the 
North Middlesex and Hackney Hospitals! 
Mr. A. Vince then produced a most 
intriguing display of plants showing adapta- 
tions in connection with insect pollination, 
and others modified for the insectivorous 
habit. He showed the meeting a large species 
of Mexican Butterwort (Pinguicula) having 
large pale green rosettes of leaves studded 
with sticky glands to which the partly 
digested remains of several gnats adhered 
The digestive processes of the Sundews 
(Droseraceae), Mr. Vince points out, were 
first investigated by a Bart’s man, Dr. Lauder 
Brunton, at the request of Charles Darwin 
(who also numbers among the ranks of 
medical students who have had an interest 
in natural history!) Mr. Vince was also able 
to show what was probably one of the most 
fascinating exhibits of the evening in the 
shape of a living plant of the well known 
Venus Fly Trap. Despite the cold journey 
from North London the “traps” worked 
with uncanny precision when gently stimula- 
ted with a pencil point—no handy fly victims 
being around at the time of the meeting! 
A pickled specimen of the famous “ Darwin’ 
orchid was produced, known for the fact that 
the great biologist foretold the existence of a 
moth, needed for the plant’s pollination, with 
a tongue eighteen inches long and capable 
of reaching the nectary at the bottom of a 
very long spur. The moth was in fact dis- 


, 


covered after Darwin's death. Other 
specimens included a remarkable orchid 
(Coryanthus speciosa) with a complex 


pollination apparatus, Mr. Vince assured the 
meeting that they were seeing the only 
representative plant of this species in the 
country. 

Mr. I. Roberts followed by giving a brief 
account of his bird-watching activities on 
Hampstead Heath, giving a very nicely 
arranged description of the common Heath 
birds, their population density, and times of 
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appearance and of breeding. He also com- 
pared his observations with those of earlier 
workers and made mention of some of the 
rarer birds that have been seen on the Heath 
from time to time. 

Finally Mr. E. R. Nye showed representa- 
tives of three families of biting flies, of these 
the most interesting and rarely seen was a 
species parasitic on members of the swallow 
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family of birds. The insect showing extreme 
flattening, a character shared by many ecto- 
parasitic arthropods, well developed claws 
and vestigial wings. The specimen shown 
had been taken from a House Martin which 
had also been heavily infested with mites, a 
common feature of many wild birds. 

The meeting closed after a general discus- 
sion arising out of the various exhibits. 





Births 

ANnDrews.—On January 27, to Daphne, 
wife of Dr. B. E. Andrews, a daughter (Susan 
Katherine). 

Bowen.—On February 7, to Helen, wife of 
Dr. Ronald Bowen, a son. 

BUNTING.-On February |, 
wife of John Bunting, a son. 

Drown.—On January 30, to Freda, wife 
of Dr. Geoffrey Drown, a daughter (Avril 
Rosemary). 

GREENHALGH.—-On February 4, to Mary, 
wife of Dr. George Greenhalgh, a son (Nigel 
John). 

LaAScELLeS.—On January 26, to Evelyn 
Mary, wife of F/O Brian Lascelles, a son 
(Martin Christopher). 

Latrer.--On February |, to Priscilla, wife 
of Dr. Kenneth Latter, a son. 

MoncKTON.-On February 11, to Jean, 
wife of Dr. George Monckton, a son, 

STANTON.—On February 4, to Angela, wife 
of Dr. T. J. Stanton, a daughter (Sarah 
Elizabeth), a sister for James. 

Srepuens.On January 24, to Barbara, 
wift of J. P. Stephens, M.Chir., F.R.CS., a 
daughter (prematurely). 

Terry.—-On January 27, at Illinois, U.S.A., 
to Elizabeth, wife of Dr. Richard Terry, a 
daughter (Elizabeth), a sister for Richard and 
Christopher. 


to Pauline, 


Woo r.--On February 14, to Betty, wife of 
Dr. Jesmond C. Woolf, a son, a brother for 
Michael. 

E 


Paros—SPInKS.—-The engagement is an- 
nounced between Norman Leonard Paros 
and Margaret Elizabeth Spinks. 


LipMAN COHEN—FROOMBERG,—On Febru- 
ary 1, Dr, Eric Lipman Cohen to Joyce 
Froomberg. 

JonES-—-ARMSTRONG.—-On October 16, at 
Exmouth, Dr. John Morris Jones to June 


Bryce Armstrong. 


+ 


Deaths 

CaSTeLL.—On January 1, Samuel Percy 
Castell, aged 61. Qual. 1918. 

Jones.—On January 9, Cecil Meredyth 
Jones. Qual. 1912. 

PALMER.—-On February 26, Charles Spen- 
cer Palmer, aged 86. Qual. 1892. 

ROBINSON.-On February 11, Richard 
Deane Robinson, aged 48. Qual. 1928. 

TREHERNE.—On January 20, Sir Francis 
Treherne, aged 96. Qual. 1881. 
Royal College of Physicians 

Sir Weldon Dalrymple-Champneys, Bt., 
has been appointed representative of the 
College on the Health Congress of the Royal 
Sanitary Institute. 
Royal Faculty of Physicians and 
Surgeons of Glasgow 

Prof. A. A. Miles delivered the Finlayson 
Lecture at the Royal Faculty of Physicians 
and Surgeons, Glasgow, on February 9. 
University of Oxford 

Prof. W. E. Le Gros Clark, F.R.S., has 
been appointed representative of the Uni- 
versity at the third Pan-African Congress on 
Prehistory, to be held at Livingstone, North- 
ern Rhodesia, in July, 1955. 
University of Sheffield 

Lord Adrian will receive the honorary 
degree of D.Sc. on June 29, 1955. 
University of Hull 

Lord Adrian will receive the honorary 
degree of D.Sc. on July 19, 1955. 
Appointment 
Dr. Edward Cullinan has been appointed 
Honorary Consulting Physician to the Royal 
Hospital, Chelsea. 

of Address 

Dr. AND Mrs. T. H. G. SHore to Mayfield, 
Maidencombe, Torquay. 

Mr. S. Farrant Russewi, F.R.CS., to 
66 Goddington Lane, Orpington, Kent. 

Mr. R. H. Paramore, F.R.CS., to Rose 
Pa Thursley Road, Elstead, Nr. 
Godalming, Surrey. 








April 1955 


120 


SPORT 


RUGBY 


Bart's v. O. Rutlishians 


The Hospital kicked off and were soon de- 
fending desperately. The Old Boys were 
awarded three penalties in almost as many 
minutes, but none were successful. 

The Hospital suddenly appeared to wake 
up and the Old Boys’ line was seen in danger, 
many good movements just failing through 
poor finishing. After a good three-quarter 
movement, Lammiman went over for an 
unconverted try. The only other score in the 
first half was a try for the Old Boys and a 
good penalty goal taken by Scott-Brown. 


Half-time: Barts 6, Old Rutlishians 3. 


In the second half, play continued at a fast 
pace, both sides playing some good rugger. 
No further score came until just before the 
end of the match when the Old Boys scored 
a good try after practically every member of 
the team had handled the ball. 

More decisive tackling and better covering 
by the Hospital would not have allowed this 
try which won the match. 


Final result: Bart’s 6, Old Rutlishians &. 


Hospital Cup Ist Round 
Bart's v. Kings at Richmond, February 1 
Drawn 3-3 pts. 


Fresh from their fine win over O.M.T. 
and with strong support on the touchline, 
Bart’s took the field to give their most dis- 
appointing display this season, against an 
underrated Kings XV. They began well 
enough and pressed the Kings line with 
speed and confidence, and soon Cohen scored 
an unconverted try. 

From this point Bart’s slowed down, and 
Kings gradually moved towards an ascen- 
dancy, Bart’s, beaten in both scrum and line- 
out, showed little fire and determination, and 
not even a penalty goal by Farrell could 
rouse them from their lethargy. In the final 
minute a penalty was awarded to Kings on 
the twenty-five line and immediately in front 


of the posts. Farrell took the kick amid an 
expectant silence only to miss the post by a 
foot, and thus Bart's lived to fight another 
day. Only Phillips, Mackenzie and Thomas 
came out of this game with credit, about 
which the less said the better. 


Team.—B. W. Badley, D. A. Lammiman, 
J. K. Murphy, I. Neely, M. R. Phillips, 
G. Scott-Brown, L. Cohen, LIL. Dobson, 
I. Benedikz, F. I. Macadam, M. A. H. 
Graham, D. W. Roche, L. Thomas, J. S. T. 
Tallack (Capt.), J. C.” Macken’ie. 


Hospital Cup (Replay) 
Bart's v. Kings 
Won 13-3 pts. 


Conditions were similar to those which 
prevailed in the previous tussle between the 
two sides, except that the proportions of the 
supporters were now reversed, Kings being 
well in the majority. Bart's won the toss and 
elected to play against the wind. Play com- 
menced at a much slower pace than is usual 
in Cup rugby, and was almost entirely con- 
fined to the Bart’s half for the first twenty- 
five minutes. It was during this period that 
the Kings pack was broken, and when play 
was eventually transferred to the other end, 
Scott-Brown scored near the posts with a 
typical break-through. The try was con- 
verted easily by Laurie Thomas 

Kings came back strongly for a time and 
Farrell succeeded ip landing one of his many 
attempts at goal with the penalty kick. 

After half-time, almost all the attacking 
was carried out by Bart's, who now estab- 
lished themselves comfortably in the Kings’ 
half, and only some fine play by Harries, 
the Kings” outside-half, kept the score down 
His activities were severely limited by the 
magnificent play of Mackenzie, who in both 
cup games has shown form worthy of his 
reputation. 
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Int AV which twice drew with St. Thomas's at Richmond before the 2nd Replay 


Left to Right 


J. C. Mackenzie, J. Dobson, J. Benediks, J. K 


Murphy. 


Back Row: E. J. D. Gawne, F. J. Macadam, G. Scott-Brown, D. W. Roche 


Sitting: B. W. Badley, L. Cohen 


J. 8. 1. Tallack (captain), D. A. Lammiman, R. M. Phillips, On ground: J. Neely & L. Thomas 


About twenty minutes from time some 
over-enthusiastic play by Kings resulted in a 
penalty to Bart’s which Laurie Thomas 
kicked with precision and confidence 

Kings then came back strongly, and a dan 
gerous attempt by Harris on the Bart's right 
only just failed. The hospital, however, soon 
returned to the attack, and further pressure 
resulted in Weely scoring another try after 
a grand run. Thomas again converted, and 
Bart’s ended worthy winners 

Team.—B. W. Badley, D. A. Lammiman, 
J. Neely, M. Phillips, J. Plant, G. Scott- 


Brown, L. Cohen, J. Dobson, 1. Benedikz 
F. I. Macadam, J. S. T. Tallack (Capt.), 
D. W. Roche, L. Thomas, M. Sleight, J. ¢ 
Mackenzie. 


Bart's vy. Old Paulines 
February 12, at Chislehurst 
Won 9-8 pts. 

Atrocious conditions were only relieved on 
this day by an almost clear sky, and weak 
sunshine. The ground lay under half an 
inch of snow as a Bart’s side, tired after a 
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strenuous match against Kings the previous 
Wednesday, took the field. 

Old Paulines lost the toss and Bart's, as 
usual, commenced to play uphill in the first 
half. The opening stages were similar in 
many respects to the majority of games at 
Chislehurst this season with Bart’s being 
hard pressed for about the first twenty 
minutes. Old Paulines, however, failed to 
take advantage of the situation, and when, 
finally, Bart’s broke away, Thomas kicked 
a typical penalty goal, and then repeated the 
effort about ten minutes afterwards. Bart's 
then continued to press, but eventually the 
Old Boys broke out and scored with a fine 
try on the Bart’s left. 

In the second half, Bart’s soon realised 
that the ball was too slippery to be handled 
by the backs, and play mostly took the form 
of some excellent forward rushes towards the 
Old Paulines’ line. Several of these almost 
brought tries, and one culminated in Thomas 
touching down. The kick failed. 

Old Paulines again returned to the attack, 
and again scored a further try which was 
converted. The closing stages ended with the 
Old Paulines defending their line stoutly 
against intensive Bart’s pressure. The game 
was a great personal triumph for Laurie 
Thomas, who scored all nine points for 
Bart's. It was the hospital’s sixth successive 
game without defeat. 

Team. B. W. Badley, D. A. Lammiman, 
J. Murphy, M. Phillips, J. Plant, R. R. 
Davies, L. Cohen, J. iets, J. Benedikz, 
F. I. Macadam, J. S. T. Tallack (Capt.), 
D. W. Roche, L. Thomas, E. F. D. Gawne, 
J. C. Mackenzie. 


Hospital Cup 2nd Round 
February 15, at Richmond 
St. Bart’s v. Thomas's 
Drawn 0-0 pts. 

This, the first of the matches with St. 
Thomas's, might be described as the battle 
of the packs. From the outset it became clear 
that the winging forwards on both sides were 
much too good for the backs they were 
marking and both packs invariably found 
that they lost ground when heeling from a 
set scrum. One would have thought that such 
a State of affairs would be disadvantageous 
to Bart’s, who were well out-weighted in the 
forwards. This, however, was not the case, 
for after the first ten minutes the forwards 
were able to push back the St. Thomas's 
pack in the set scrums. In the line-out, Roche 
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and Gawne were able to give Bart’s a fair 
share of the ball despite the great height and 
ability of Maunfield, whilst Benedicz en- 
sured possession in the tight. In the loose, 
Bart's forwards were all magnificent, and by 
the end of the game had begun to dominate 
the play. This was made possible by playing 
together, and a splendid return to form of 
Macadam and Roche. Led by Tallack, the 
pack seemed to be tireless, and looked as 
though they could have played on long after 
the whistle. Two other features of the for- 
ward play must be mentioned, the classical 
covering of Gawne, who was always in the 
right place at the right time, and the great 
play of Mackenzie, who was a great trouble 
to opposing backs. 

It was unfortunate that the backs could 
not make so much use of the ball, 
although Scott-Brown managed to break 
through near the end only to be pushed off 
the ball. In the first minute, Lammiman and 
Badley almost brought victory, but failed a 
yard from the line. 

A great exciting game, even if the rugby 
was not of a very high standard. 

Team.—B. W. Badley, D. A. Lammiman, 
J. Neely, M. Phillips, 1. K. Murphy, G. Scott- 
Brown, L. Cohen, J. Dobson, J. Benedicz, 
1. Macadam, J. S. T. Tallack (Capt.), D. W. 
Roche, L. Thomas, E. F. D. Gawne, J. C 
Mackenzie, 


Hospital Cup 2nd Round 
Ist Replay, February 28, at Richmond 
Drawn 3-3 

Of all the cup matches this year, this was 
undoubtedly Bart's best performance. and it 
would seem that only fate prevented them 
from winning The forwards again played a 
great game, and provided the backs with 
ball almost continually, and the three- 
quarters made many impressive attacks 
which ofter only just failed in the face of a 
deep and resolute defence. 

Bart’s attacked right from the start and 
pressed for about fifteen minutes throughout 
which time a score seemed to be inevitable 
This, however, was not to be until quite near 
the end of the game, when the St. Thomas's 
full-back fumbled a kick ahead, and was 
caught in possession by Laurie Thomas, 
who took the ball from him and dived over 
for an unconverted try. Victory looked 
almost certain when from the third of three 
penalty kicks taken in injury time, St 
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Thomas's equalised and the match was again 
a draw. 

Even the most earnest St. Thomas’s sup- 
porter had to admit their good fortune, 
especiaily when Bart's lost Benedicz with a 
grievous knee injury during the second half. 
Despite this, our forwards continued to press 
and obtain the ball thanks to some magnifi- 
cent hooking by lan Macadam 

Special mention must be made of Lammi- 
man, who played what was probably his best 
game for Bart's, his breaks in the centre 
being a delight to watch, also Mike Phillips, 
who is always good. John Mackenzie, 
inspired both forwards and backs by his 
great form, and John Bened‘cz’s hooking and 
play in the loose has been above reproach, 
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Team..B. W. Badley, D. A. Lammiman, 


J. Neely, R. M. Phillips, 1. K. Murphy, 
G. Scott-Brown, L. Cohen, J. Dobson, 


J. Benedicz, F. J. Macadam, J. 8. T. Tallack 
(Capt.)., D. W. Roche, L. Thomas, E. F. D 
Gawne, J. C. Mackenzie 


Hospital Cup 2nd Round 
2ad Replay, March 4, at Richmond 
Lost 3-6 pts 
This was Bart's most heartbreaking defeat 


of all their matches for some years. On tak- 
ing the field, one could hardly believe that 





Lester Cohen in action just before his injury. 
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they could meet defeat against a team who 
had never in one hundred and sixty minutes’ 
rugby looked like crossing the Bart's line. 
Bart's can certainly consider themselves most 
unlucky, although St. Thomas’s played better 
rugby than previously. 

As in the previous two games the match 
started with defences well on top and most 
of the ground gained by both sides was by 
the forwards. An exception to this, however, 
was the great run by Lammiman, who ran 
almost the length of the field only to be 
pulled down about a yard from the line. 

Bart’s were the first to score after a St. 
Thomas's kick had been charged down, and 
Mackenzie gained possession and made a 
fighting run to score an unconverted try. 
This lead, however, was short-lived for 
St. Thomas’s came back strongly and from a 
scrum on the Bart’s line, Skeet received an 
inside pass and just got over the line. St. 
Thomas’s then went ahead after some hard 
pressure by Bart's. St. Thomas’s heeled on 
their own twenty-five line, and the ball 
travelled to Skeet on the wing, who ran the 
length of the touchline to score after evading 
three half-hearted tackles which would be a 
disgrace to the ‘ B’” XV. 

Soon after half-time, Cohen was carried 
off, and with him went all certain chance of 
Bart’s victory. Laurie Thomas did all that 
could be asked of him, but the back division 
could not get going. In the closing stages, 
Scott-Brown almost got through but failed to 
pass, and an easy penalty kick in the closing 
minutes just went astray. Thus was lost one 
of the best chances of winning the cup for 
many years. 

Team. B. W. Badley, D. A. Lammiman, 
J. Neely, M. Phillips, J. K. Murphy, 
G. Scott-Brown, L. Cohen, J. Dobson, 
J. Macadam, B. Lofts, J. S. T. Tallack 
(Capt.), D. W. Roche, L. Thomas, E. F. D 
Gawne, J. C. Mackenzie 


A XV. Hospital Cup. Ist Round 
February 2, at Denmark Hill 
Won 6-0, 


Bart's looked a perfect side this day, and 
the whole team played as if they had been 
playing together for more than was actually 
the case 

They started by attacking immediately, 
and kept up a continual pressure on the 
Kings’ line. The ball was quickly heeled by 
the forwards, and beautifully handled by 
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backs Berry, Rees-Davies, Plant and Worthy. 
A score was inevitable, and this came after 
a bout of passing in the backs with a finishing 
burst by John Worthy. 

Bart's continued to spend nearly all the 
game in the Kings’ half, and went further 
ahead through a fine penalty goal by Walton 

Subsequently, Kings’ never looked like 
scoring and spent most of the game defend- 
ing against a very polished Bart's side. 

Team. —W. Walton, J. Williams, J. Plant, 
J. Worthy, J. Laurent, R. Rees-Davies, 
W. Berry, D. Downham, A. Lytton, B. Lofts, 
K. E. A. Norbury, J. Creightmore, P. D 
Mulcahy, M. Sleight, M. Thomas 


A XV. Hospital Cup, 2nd Round 
St. Bart’s A XV vy. St. ssAXV 
At Cobham 
Won 3-0 pts. 


Conditions were so atrocious on this day 
that one could only feel sympathetic towards 
the shivering thirty players who took the 
field. The ground was sodden and it was 
snowing hard. 

St. Thomas's kicked off up a slight slope 
and into a moderate wind. They were soon 
pressing hard and for the first twenty minutes 
looked the better side. It was fortunate for 
Bart’s that St Thomas’s could not press 
home their attacks at this stage, thanks to 
some fine work by Berry, and the fact that 
they could not kick any of four penalties 
which they were awarded. 

As the game developed, however, the 
Bart’s backs began to look more dangerous, 
and a fine run by Owens carried play into the 
St. Thomas’s twenty-five. Following this, St 
Thomas’s were penalised, and Walton kicked 
an easy goal. Bart’s continued to press, 
mainly through their backs and wing for- 
wards, Mulcahy and Howard Thomas. 

About five minutes after the interval, 
Bart’s lost Berry with a leg injury and 
Howard Thomas was moved to scrum half. 
This misfortune, as is customary, put new 
life into the Bart’s pack, who subsequently 
more than held their own in the forward 
battle which developed in the final stages. 

Special mention must be made of Berry, 
who saved many awkward situations ; Rees 
Davies, now becoming a polished player, and 
Walton, who played a magnificent game, his 
touch kicking and fielding being a delight to 
watch 
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Team.--W. Walton, J. Williams, J. Owens, 
1, Worthy, I. Laurent, R. Davies, W. Berry, 
B. Lofts, W. H. M. Jewell, J. Creightmore, 
K. E. A. Norbury, P. D. Mulcahy, M. Sleight 
(Capt.), H. Thomas. 


BOAT CLUB 
A Beginners’ VIII vy. Guy's Beginners’ VII 
February 23 


The Bart's crew were all novices last term, 
and have been rowing together in an VIII 
since January. The race was from the mile 
post to the University stone. Bart's went off 
at the higher rating and after half a minute 
had taken one-third length. But not until 
they had this lead did they settle down and 
look the better crew. Guy’s fought back 
strongly, but Bart’s drew steadily away to 
win by two lengths. 

After the race, both crews adjourned to 
London Rowing Club for refreshment and 
for dinner later in the evening. 

The fixture has done both clubs a great 
deal of good in encouraging beginners ; it is 
hoped to make it an annual event. 

Crew.--A. Geach, bow; 2, C. Wood, 
3, P. Weaver; 4, J. Chalstry ; 5, G. Hall; 
6, D. Peebles; 7, J. Bartlett; M. Besser, 
stroke ; R. C. Birt, cox. 


SAILING CLUB 


The season at Burnham will begin at 
Easter. It is hoped that, in spite of 
inclement weather earlier on during the 
fitting out, all the boats will be launched and 
ready to sail by then. Bunks at the Club- 
house this year can be reserved by informing 
the porters at College Hall. 

The Bart's Sailing Club Regatta will be 
held, as last year, in the middle of May. It 
will probably be a three-day meeting open 
to the members of the Students’ Union, all 
of whom are cordially invited to come and 
take an active part in cruising and racing on 
the Crouch. 
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CROSS-COUNTRY CLUB 


The year 1955 has seen what promises to 
be a revival of cross-country running in the 
Hospital—a revival which is long overdue. 
Since 1950 the Club, as such, has been non- 
existent; but one or two individuals have 
been running with the United Hospitals 
Hares and Hounds during this period. 

Last year, by fair means and foul, we 
managed to produce a team of five runners 
for the Inter Hospital Championships and 
we finished fifth in a field of six teams. 

This year, largely due to a good response 
from Charterhouse Square, we got together 
a team of seven runners, and towards the 
end of January light training was started. 
On February 2nd the team was “ blooded ” 
in a six-mile race in Hyde Park against 
St. Mary’s and the London Hospital—we 
were well beaten by St. Mary’s; but with 
C. P. Roberts finishing second and D. M. 
Stainton-Ellis in fourth position we got the 
better of the London Hospital by five 
points, and this result produced in the team 
an incentive to train harder. 

On February 19, at Chingford, 54 runners 
comprising nine teams lined up for the start 
of the Inter Hospital Championships, which 
was run over a five-and-a-half mile course 
in Epping Forest. The frost, ice and snow 
made conditions underfoot rather treacher- 
ous, but all 54 runners completed the 
course; and for the third successive year 
(this time with Roger Bannister) St. Mary’s 
won quite easily. King’s College Hospital 
were runners-up, and Bart’s finished a 
creditable third. Our first man home was 
C. P. Roberts, who ran very well to finish 
in fourth position—-he was ably supported 
by D. M. Stainton-Ellis, R. Thomson, J. 
Lewis, B. Hill, M. Sime and J. A. Stainton- 
Ellis. 

It is encouraging that four members of this 
team are preclinical students, and they will 
provide the nucleus of next year’s team ; but 
before we can hope to win the Champion- 
ship we shall need several new and keen 
additions to the Club. 
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AWARDS 


HERBERT PATERSON MEDAL IN BIOCHEMISTRY 
1955 
Awarded to 
D. J. Toory 


Prox. Access J. Townsend 


HARVEY PRIZE 
1955 


Awarded to 
J TOWNSEND 
Prox. Access: A J H Ellison 


SENIOR SCHOLARSHIP 
in 
ANATOMY, PHYSIOLOGY & BIOCHEMISTRY 
1955 
Awarded to 
D. J. Toory 


Highly Commended : J. Townsend 


FOSTER PRIZE 
1955 
Awarded to 
P. FARREN 
D. J. Toory 
(aeq.) 
Certificates : J. M. Thwaites, J. Martin 


BRACKENBURY SCHOLARSHIP IN MEDICINE 


M. E. STALeyY 
Prox. Access M.J Lefford 


BRACKENBURY SCHOLARSHIP IN SURGERY 
R. A. STROUD 
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MATTHEWS DUNCAN MEDAL AND PRIZE 


N. L. Browse 


KIRKES SCHOLARSHIP AND GOLD MEDAL 


V. G. Edwards 


R. M. Buckie, A. P. WYATT, aeq. 


WILLETT MEDAL 


W. G. Harris, A. P. Wyatt, aeq. 


ROXBURGH PRIZE 
J. B. Dawson, V. G. Epwarps, aeq. 





RECORD REVIEWS 


out of sympathy with the music. The Sorcerer's 
Apprentice is the most successful of all. Ansermet, 
by his deliberate approach to the music, brings out 
all the finer details of the scene. Honegger’s 
Pacific 231, the shortest of the four pieces is a very 
evocative picture of a large passenger engine pull 
ing out of a station and gathering speed ! 
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M. J. Witt 
Prox. Access. 
J. G. EDWARDS 
Prox. Access. 
BURROWS PRIZE 
T. A. BOXALL 
WALSHAM PRIZE 
D. A. O. CAIRNS 
Prox. Access. 
RAVEL 
Bolero. 
La Valse. 
DUKAS., 
L'apprenti Sorcier. 
HONEGGER. 


Pacific 231. 


Paris Conservatoire Orch. cond. by Ernest 
Ansermet. Decea LXT 5004, Price 36s. 54d. 


One cannot imagine anyone wishing to play all 
this record at one sitting. The Ravel pieces are a 
popular concert choice, but one cannot help sym 
pathising with the late Constant Lambert when he 
complained that he “ Tired of the insistent rhythm 
of La Valse before the end, and that of the Bolero 
very near the beginning.” The former piece allows 
great variation in tempo, and Ansermet is clearly 
more interested in shedding light on every detail of 
orchestral texture, rather than leaving the listener 
breathless In this he is helped by the Paris 
Orchestra, which responds with astonishing virtu- 
osity. This is apparent in the closing bars, where 
many conductors only succeed in creating a caca- 
phony! The slower tempo is more difficult to 
justify in the Bolero, though there is some fine 
individual playing Ansermet’s approach seems 


SCHUBERT 


Symphony No. 5 in B flat. 
Symphony No, 8 in B minor (unfinished). 


Vienna Philharmonic Orchestra cond. by 
Karl Béhm. Decca LXT 2998. Price 
3s. 54d. 


This record is  thoroughl recommended 
Schubert's fifth must surely stake a strong claim 
to be regarded as the finest symphony ever com- 
posed by anybody in the second decade of life, 
especially when it is played as persuasively as this 
rhe string playing is first-class and the music is 
allowed to flow as it should. The better-known 
“ Unfinished ” is also very well done, even though 
the tempi in the first movement are pulled about 
a little with a consequent loss in spontaneity 
However, this is only a small! criticism of an out 
standing record 
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DUKAS 
Poeme Danse. La Peéri. 


RACHMANINOY 
Symphonic Poem: Isle of the Dead. 


Paris Conservatoire Orch. cond. by Ernest 
Ansermet. Decca LXT 5003. Price 36s. 54d. 


Both these pieces deserve to be better known 
The Rachmaninov symphonic poem is inspired 
by a picture of the Swiss nineteenth-century artist 
Bécklin. It conveys an impression of stillness in 
keeping with the picture. Those who are fond of 
rich romantic music will revel in this, but it may 
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not be to everyone's taste The Dukas work a 
particularly vivid creation of an oriental allegorical 
myth with a wandering prince as its subject 
Iskendar allows his lust for the fairy, who holds 
the Flower of Immortality, to deter him from 
obtaining the Flower. Having fulfilled his desire 
he decides to renounce his life The scoring with 
its Eastern tone colour, reminiscent of Rimsky 
Korsakov, is always stimulating. The erotic frenzy 
of the climax is most effective Ansermet clearly 
has a firm understanding of Dukas’ music; and 
these two recordings will do much to increase the 
popularity of the composer The recording must 
have presented great difficulties of balance Its 
success reflects credit on all concerned 


LE. G. Woosrer 


BOOK REVIEWS 


Extracellular Fluid by James L. Gamble. Harvard 
University Press. Sixth edition, pp. 165, 1954 


There have been abortive attempts ai fluid and 
salt replacement therapy more than 100 years ago 
In the 1830s Dr. O'Shaugnessy published a lette: 
n The Lancet stating that the change of blood 
n Cholera was one of water and salt loss Dr 
Latta followed this up by a report on some 
wonderful cures of people sick with Cholera in 
whose basilic vein he had poured several pints of 
i solution containing 0.4 NaC! and 0.3 
NaHCO However it could not be accepted that 
Cholera was caused by a lack of alkali, and at a 


time when Medicine concerned itself with 
ictiological diagnosis and therapy, the concept of 
an auxiliary therapy was not yet acceptable. We 
owe the development of replacement therapy of 
sali and fluid as we practice it today to the 
Paediatricians Fluid therapy itself was weil 


known in India at the beginning of this century 
when it was used in the treatment of Cholera 
The conception of an extra- and an intracellular 
fluid we owe to Claude Bernard. Virtually all 
the specific changes in these fluids following 
dehydration b diarrhoea had been carefully 
inalysed 100 years ago by Carl Schmidt, a pupil 
of Liebig’s who was Professor of Physiological 
Chemistry at Dorpat University in Estonia 
Schmidt's pupil Bunge who became Professor of 
Physiological Chemistry at Basle elaborated fully 
the extracellular role of Sodium. Nevertheless the 
proper evaluation of the changes in the composi 
tion of body fluids in disease and their rational 


versal by a replacement therapy was the work ot 
Paediatricians. Foremost among them was James 
L. Gamble of the Department of Pediatrics at 
Harvard He belongs to the generation which 
discovered that infantile diarrhoea was accom 
pamed by severe acidosis, and which disen 
tangled uraemia of toxaemia from uraemia of 


dehydration His clear disposition of _ the 
Chemical Anatomy” of extracellular fluids, of 
the Compamonship of Water and Electrolyte 
n Organisation of Body Fluids has had a very 
great influence on present day teaching of 
Chemical Pathology 
Ihis syllabus of lectures on the chemical 


inatomy, physiology and pathology of extra 
lular fluud was published first in 1942 and has 
now appeared in its sixth edition. It is full of new 
lassical graphs, which have been reproduced in 
an text hooks The suthor devised a descrip 

n of concentrations of cations and anions as 
ompanion columns where miulli-equivalents of 
icid and alkali balance each other. His Harvard 
tudents have called these illustrations Gambl 
Grams and they have become known by this 
name all the world over, For the time being the 
ibject is probably taught more suitably in lectures 
ind tutorials This book is therefore perhaps not 
ne which all students must necessarily possess 
But they should at least all borrow it at one time 
inother from the Librar hecause it will be 
sluable in supporting the teaching they have 


ved 


H. LeHMANN 
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Physiotherapy in Some Surgical Conditions, by 
= ig . Cash, B.A. M.CS.P. Faber and 
“aber. 2\Is. 


This book covers in some detail the main surgi 
cal procedures in which physiotherapy may 
ordered. It should be of real use, not only to 
physiotherapists, but also to many members of the 
medical profession who wish to know the main 
types of treatment by physical means which may, 
or should, be ordered in surgical conditions. 

The various chapters are carefully planned and 
clearly set out and cover a remarkably wide field : 
burns, abdominal, chest and neurosurgery, frac- 
tures, joint and soft-tissue injuries are all discussed 
and the rationale of the main physiotherapy treat- 
ments given in outline, also the prevention and 
treatment of the common post-operative chest and 
vascular complications. 

The electro-diagnosis and treatment of peri 
pheral nerve injuries might, with benefit, have been 
considered in greater detail and the dosage of 
ultra-violet light for wounds is rather conservative 
These are minor criticisms of an excellent and 
most constructive book which should be a useful 
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reference book to many medical practitioners as 
well as physiotherapists. 
PrRupA WaAREHAM 


The Foundations of Surgery, by G. Perkins. 
Published by E. & S. Livingstone Ltd., pp. 236, 
price 10s, 


Ever since the Introductory Course in surgery 
was started it has been a matter of great difficulty 
to ey students to read a book on surgery 
whilst doing the course and so augment the infor 
mation provided in the practical classes and 
lectures. Two factors have contributed to this 
situation. First, a not unnatural desire on the 
students’ part to be rid of textbooks at least for a 
period and secondly, the lack of a suitable surgical 
textbook. 

This deficiency has now been made good by 
the publication of Professor Perkins’ small book 
The wit, sagacity and teaching ability of the author 
find full expression in this readable book. The 
sentences are short and the style dogmatic so that 
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the over-critical might object to a tendency to 
over-simplification Nevertheless “Surgery for 
Toddlers,” to use the alternative title, contains a 
wealth of valuable information and is highly 
recommended to members of the “ Infants’ Class ” 
and indeed to more senior students as well. 


D. J. ROBERTSON 


Demonstrations of Operative Surgery, by Hamilton 
Bailey. 2nd Edition. Published by E. & S$ 
Livingstone Lid., pp. 387, illus. 538, 24s. 


This book contains reports of a series of demon 
strations given in the operating theatre. The first 
edition was primarily written for the benefit of 
nurses, for whom it is of great value. However, 
this edition has been revised to be of interest to 
medical students, general practitioners as well as 
nurses. 

The author, with the aid of a number of con- 
tributors, has produced a most interesting book, 
which has variety and colour. Each demonstration 
is concise, well illustrated and gives a good deserip- 
tion of the operation. It begins with a section on 
surgical instruments and the general principles ; 
this is, perhaps, the least interesting of sections, but 
nevertheless essential to know. The following sec 
tions each deal with a number of different opera 
tions including the more common types and those 
which are not seen in the general hospital so fre 
quently. The section on operations on the head 
and neck was excellent and the section on 
abdominal operations fully described. The pre- 
sentation of the demonstrations bring out many 
points of interest and give the nurse much help 
and understanding 

There are over 500 illustrations which are 
extremely well chosen and the clear, direct 
approach to each subject makes interesting reading. 
The admirable printing and paper that the pub- 
lishers have used add to the attractiveness of the 


book 
Cc. H. 


Modern Surgery for Nurses. Edited by F. Wilson 
Harlow, M.B., F.R.C.S. Published by Heine 
mann. 27s. 6d 


New techniques are introduced into surgery and 
its allied branches faster than older methods are 
abandoned in some quarters, and if a textbook 
is to please everyone it has an inevitable tendency 
to enlarge, as “ Modern Surgery for Nurses” has 
done in its new edition. This well-produced book 
is deservedly popular with nurses because they will 
almost certainly find in it a reference to any 
subject that they want to look up, especially if it 
is a description of an operation. Post-operative 
nursing is less well represented; for intance, the 
nurse would receive no help on nursing problems 
after abdomino-perineal excision of rectum. 

The section on anaesthesia is full and good, and 
the author will doubtless consider a reference to 
chlorpromazine in the next edition. The chapter 
on radio-active isotopes is formidable, but nurses 
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in an atomic age must try to understand something 
of the substances with which they have to deal 
It is pleasant to see that the old degrees of burns 
have disappeared, and that they are classified as 
superficial or deep. If more material has to be 
omitted in the next edition, it is suggested that the 
section on diabetic diets is more suited to a text- 
book on medicine ; that the Fowler position is 
now never used in the way its author described ; 
and that Burton's donkey should be consigned to 
a dishonoured grave 
Miss Hector 


Heart Disease, by Dr. G. Bourne. Published by 
Duckworth, 8s. 6d 


There has been in the past few years an increas 
ing demand trom the lay public for knowledge 
which will provide a simple and frank analysis 
of medical symptoms. In addition, it has always 
seemed to me incongruous that men should have 
such profound knowledge often of some intricate 
machinery while remaining ignorant of their own 
hody functions. Their only reterence book to date 
(of litth help or consolation) has been an 
encyclopaedia ! 

Dr. Bourne, in a simple and factual account of 
Heart Disease, has applied his wealth of clinical 
experience in writing his book with a pleasing note 
of optimism warranted pattlouladty in heart 
disease or cardiac neurosis because of the good 
response to medical care and reassurance 

It is a characteristic of the cardiologist to deal 
firmly with functional symptoms, but Dr. Bourne 
has shown that this must be combined with a 
detailed explanation of these symptoms. Time 
does not allow adequate instruction of the patient 
in a busy clinic.so that this book will be a valuable 
supplement. Perhaps this series will help appre 
ciably to ease the burden of the practitioner and 
hospital staff, the patient having “ healed himself " 
by its imstructions. 

J. P. Tuomas 


Amphetamine in Clinical Medicine. Action and 
Uses. By W. R. Brett, Leonard H. Howells 
and A. D. MacDonald. Published by F. & § 
Livingstone Ltd., 78 pp., 7s. 6d 


[hough separate textbooks on individual drugs 
are undesirable, an exception can be made in the 
case of amphetamine, It has considerable applica 
tions in clinical medicine and is being employed 
in ever-widening fields. 

his little book deals concisely with the uses of 
amphetamine in several of these fields. There are 
particularly good chapters on the treatment of 
over-weight, fatigue and depression and intoxica- 
tion by alcohol and the barbiturates. Further study 
of any of the subjects dealt with is aided by a full 
bibliography at the end of each chapter 

The book is easy to read and the student will 
find it contains much valuable information on sub- 
jects not stressed in the clinical curriculum 


M.W.S 
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THIS book is based on the lectures given to 
medical students at the Sir William Dunn 
School of Pathology, Oxford. it is designed 
to give a background to modern work and to 
indicate some of the conclusions that have been 
reached by use of experimental methods in 
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to the effect of various kinds of injury. For 
example, the course of inflammatory and 
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It’s very easy to become a customer of the Westminster 
Bank. Modest means are no bar and it is very certain 
that you would find your bank account helpful in 
dealing with personal expenditures, grants and allowances 
Any branch of the Westminster Bank will be glad to 


explain the simple procedure. 





WESTMINSTER BANK LIMITED 
Cheapside Branch: 162 Cheapside, E.C.2 





























CONTROL OF 
ASTHMA 





IMMEDIATE 











* NO CONTRA-INDICATIONS 
%® SAFE IN CARDIAC CASES 








” 


; 


‘h 


Before the underlying cause of asthma can be deter- 

mined the physician invariably looks for an immediate 
measure for controlling the chief lesion BRONCHOSPASM, 
Complete reliance can be placed on FELSOL—prescribed for 
years by doctors for its immediate and sustained effect in 
relieving asthma attacks. Non-narcotic and non-cumulative, 
FELSOL is easy to take and gives full relief in perfect safety. 


Cl atecal sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LOWDON, E.6.1 





BLUE*CROSS 


BALANCED RATIONS 
FOR ANIMALS 
SERVE IN THE 


RESEARCH FIELD 


JOSEPH RANK LTO. BASTCHEAP LONDON BC} 





Appropriate and easily prepared diets 
for thousands of guinea pigs, rats, mice, 
rabbits and other creatures kept for 
diagnostic and experimental purposes 
are supplied each year by the makers of 
BLUE CROSS Animal Feeding Stuffs. 


These specially formulated rations are all 
prepared from freshly milled ingredients, 
expertly supervised to ensure dictary 
consistency, and regularly consigned to 
Britain's famous medical schools, path- 
ology departments and research centres, 
and to similar American organisations. 


Research units, laboratories and schools 
are invited to obtain details of BLUE 
CROSS Balanced Rations for their pur- 
poses from the makers: 


TELEPHONE: MINCING LANE FPti 
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A new 
treatment 
fier threadworm ~ 

and 
roundworm 
infestation 











*‘Entacyl’ is a particularly effective 
anthelmintic. Its action is rapid. 
Its taste is pleasant. Its admini- 
stration is mot accompanied by 
nausea or other side effects even 
in very young children. Complete 
eradication is obtainable without 
the use of an enema. 


DOSAGE: 1 tablet per year of life per day 
up to the age of ix years. Over ix years 
of age 2 tablets three times a day. This 
dosage should be administered for one week. 


Pads of instruction leaflets intended to 
be handed to patients undergoing 
treatment with Entacy! for threadworm 
infestation are available on request. 


TABLETS OF ‘ t BASIC “.M.S, PRICES: 
PIPERAZINE ADIPATE 300 mg. ENTACYL Bottles of 25 at 3/- 
(mner. Pet. ares. wo, 29193/53) and 100 at 10/- 


Pully descriptive literature and specimen packings are available om request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.I 
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